2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02006061117

1. Entity Nar_ge

PRCFESSIONAL CABINET 1NSTALLATIONS, INC.,

Principal Place of Business ) * Mailing Addrsss _

577 GUS HIFP BOULEVARD P. 0. BOX 541335

ROCKLEDGE FL 32955 - MERRITT ISLAND FL 32954--133
2. Principal Place of Business  ~ ~ "7 - | 3. Mailing Address’ T

Buite, Ap1. #, elc,

Suite, Apt. ¥ etc.

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

LI

I

[l

ist MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
41-2044923 Not Applicable
Zn } Centry Zp County 5. Cartificate of Status Desired i $8.75 Additional
Fee Required
8. Name and Address of Cutrent Reglisterad Agaent ¥. Nams and Address of New Registered Agent
T o Name o

STOTTLEMYER, SCOTT A
577 GUS HIPP BOULEVARD
ROCKLEDGE Fl. 32855

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The zbove named entity sabmits this statement fof the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE = e

Signature, ypad or peinted nama ol gislerad agenl andg nda

i applaabla

NOTE 'Pegi'sreréd.dga;ﬁ signature raquired when ranstating} T DATE

N z T B wih.,,—_;m!r:n
FILE NOW!M! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 """
Make Check Payabie to Flotida Department of State

i =

Trust Fund Contribution

9, Election Campaign Financing  $5.00 May Be

0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

THLE P o ) o | Delsle @ TUE [ Change- 1 Addition
NAME STROTE, MARK C H NAME

STRECTADDRESS | P O. BOX 541338 _ STREET ADDRESS S LR D o h]

orv-sT-7p  |MERRITT ISLAND FL 32954 o577 0221 /05-A0020-003 150,00

TIE v ' [ pelete s [ Change  [J Addition
BAME STOTTLEMYER, SCOTT A NAME

STREET ADDRESS | 6711 CALAIS AVENUE SIREET ADDRESS

CIry-ST-2IP COCOA FL. 32827 QTY-5F-2P

YiLe ) 3 oetete e [Jchonge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

THLE 1 caiete N R [10hage [ Additicn
NAME u NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2tP CITY.S1-2IF

Tl 7 pelete g ClcChange [ Addilion
NAME ﬂ HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-217 GiEv-Si-1P

e T 7 Detele TILE [ Change ] Addition
NAME MNAME

STREZ} ADDRESS STREET ADDRESS

CITY. ST-2iF CITy ST-2P

12, | hereby cerbfy that the information supplied with thig fiin é; does not é;ualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this repert or supplemental report is rue an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of tha corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that

; my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OB PRINTEDWAME OF SIGNING OFFICER OR OIRECTOR

2-l8-05"  22l-§L3 4247

Daytime Phone 4




