- ANNUAL REPORT (AR)

-2005 FOR PROFIT CORPORATION FILED

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90046 005 ***150.00

DOCUMENT # P02000056320

1. Entity Name

;I'h%P CHOICE CABINETS & CUSTOM COUNTERTOPS,

Principal Place of Business Mailing Address

S4B AARKET-CHt-INTv 43 4B RHETG R332,
PORT CHAREG T E-Fin33053 PORT-CHARIOTTE P 33933

R R I

2. Principal Place of Business 3. Mailing Address
20147 Whemlwprkh @Nd- |20107 K enlynrcti Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
PDC{'?_& State h-)Hi. F ' Clrtyﬁ S(t‘aj\m:\adv{0-“.el ‘ﬁl 4. FEI Number 03-0447669 :zfgzc;lli:;);bte
%gqs L‘_ TCoxiril:{y S’Q gzgqéq cﬁg A 5. Certificate of Status Desired E] ' gi'gifi?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g kR it S

T THAUGHIE ROBERTH — ~

18476 POSTON AVE Street Add;ess (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

City Zip Code

FL

8. The above named entity submits this stalem:_em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b

the obligations of registered agent. ¥
" AL, 1 -

f ol oK 15 e Yeaddent > 05

Signature, iyped of piinled nama of feg:’SlerédaganM\a \f applicable "‘-——/(NOTE Registated Agant signature regurred whan renstating) DATE

SIGNATURE _

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TITLE P . C () Delete TILe £ Change (] Addition
NAME HAUGHIE, ROBERT H NAME
STREET AUDRESS | 18476 POSTON ‘AVE. STREET ADDRESS
CITY-ST-2IF PORT CHARLOTTE FL 33948 CITY-51-21P
L v E O Delete TiLE [ change [ Addition
NAME HAUGHIE, MICHELE L | NAME
SIREET ADDRESS | 18476 POSTON AVE. STREET ADDRESS
CITY-Si-7P PORT CHARLOTTE FL 33948 P CITY-S1-2IP
TIME cC Q{ Defete “TITLE ] Change ] Addition
NME - - - |BARTHOLOMEW, ANTHONY - .- - —  — MM o | e -
STREET-ACDRESS- 1 34G7-GREATNECK —_ - STREET ADDRESS ) -- ———- - -
Gitv-ST-72F | PORT CHARLOTTE FL 33952 orY-S1-2p
TME ] Delete TITLE [1Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
NITLE 1 Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST- 2P CITY-ST-2IP
TITLE O palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS

. CIY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 118.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Nichelt
Vg

changed, or on an attachment with an address, with all ot erJike empowered.
i—i . ¥

€
3 1505

QUl- 235 - U423

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NA& OF SIGNING OFFICER OR DIRECTOR

Date

Datima Phone #

i



