FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000098528 Secretary of State

1. Entity Name
SMILEY CABINET INSTALLATIONS, INC.

_ ﬁfailing Addrass

8968 AUSTELL CT. -  B96BAUSTELL CT.
JACKSONVILLE, FL 32216 ' SACKSONVILLE, FL 32216

Principal Place of Business T

NI AATTR RN SR

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y AR

35.2181619 ot Applicable

$8.75 Acoitionas
Fea Required

5. Certificate of Status Desired [

& aioan

5. Name and Address of Gurrant Registered Agant

SMILEY, KENNETH 7 DO NQTWRI'TE-

8968 AUSTELL CT.

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits Inis §talefriant for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. i :

SIGNATURE e N . —
Sigrature, typed or printed nama of registersd agent and it iF applicate. NOTE, Aagisiered Agant signalare requirad when reinstating) -~ DATE

— e =

FILE NOWH! FEE IS $1 50.00 9. Election Campalgn Financing $5.00 May Bo HRognn22s212

a.m

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess 021 4“,‘{35_.88{;5'93—[]13 15

10. - OFFIGERS AND DIRECTORS 1 R =T i

TLE PD —— -
NAME SMILEY, KENNETH

STREET ADORESS | 8968 AUSTELL CT.
CHTY-ST- 2 JACKSONVILLE, FL 32216

— ™ = T e =
NAME SMILEY, LINDA

STREET ADDRESS | 8968 AUSTELL CT. o
CiTY-$7-2IP JACKSONVILLE, FLL 32216 )

TITLE ) - EEE— [
HAME

ey | DO NOT WRITE

TMLE

NAME

STREET ADBRESS
LHTY-8T-2tP

——— IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST- 217

TITLE ) - - = —— e
NAME

STREET AUDRESS
GiTY-51-2IF

12. | heraby cartiig_that the informaticn supplied with this ﬁﬁng does not qualify Tor the exemption stated in Saction 119.07%3)0‘). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1hé receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witit an addrass, ;.w'th all other like empowsred.

L]
-

SIGNATURE: Linda le LCe -132- l

SIGNATUHE AND TYPED OR PAINTED NAME OR SIGNING OFFICER OF; BIRECTOR Dale Daytimé Pnone &




