. 2._Principal Place of Business

2004 FOR PROFIT CORPORA'i‘

ANNUAL REPORT

-

1. Entity Name

DOCUMENT # P02000072781
ALBRIGHT CABINETS AND COUNTERS, INC.

Frincipal Piace of Business

5130 TILSON DR
NEW PORT RICHEY, FL 34652

Mailing Address
5130 TILSON DR

NEW PORT RICHEY, FL 34652

3. Mailing Address

S

Suite, Apl. #, elc.

Suife, Apl. #, etc.

RO

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90032 017 ***150.00

94031645

(T —

ALBRIGHT, ROBERT M
5130 TY.SON DR
NEW PORT RICHEY, FL 34652

7

03112004 Chg-P CR2E(034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
13-4205234 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the cbligations of »* = 1 agent,

. .
SIGNATURE ., d-_2¢ &

SHrate, Lypeu O rangt DEME 01, ,.oworeo agend and

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

r.o-

I4la if applicaniy_

IR

i

(NOTE: Registoran Agent signaturs i..,...ev whan reinslaling)

& JE—
DATE

i e

I

FILE NOW!I FEE 1S $150.00

9. Election Campaign Financing

e e mem Eewa

5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

————ree T S B DRSS AT e o e

——— e

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT [ Delete TILE () Crange  [) Addition
NAME ALBRIGHT, ROBERT M HAME

STREET ADORESS | 5130 TILSON DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34652 CiTy-ST-2P

TILE Vs O elete THLE 3 change {1 Addition
NAME "ALBRIGHT, KAREN E HAME

SIREET ADLRESS | 5130 TILSON DR STREE ADDRESS

CTy-s1-2P NEW PORT RICHEY, FL 34652 CITY-§1-2IP

THLE [ ereta THLE [Ochange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-27iP CITY-ST-20F

TLE [ Delers MLk [ Change [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

i I '_ " CHy-ST-2P -

MLE [ Delete TIEE [J Change  [] Addition
_NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-28P

TILE O Delete THiLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P Y- §1-21P

changed, or on an attach

SIGNATURE:

3£ Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

" SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa ¥ Daylitne Pnone




