FILED

2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000099504 Dy 08-04-2005 90004 003 ***150.00
1. Entity Name
B R H CABINETS INSTALLATION, INC.
Principat Place of Business Mailing Address 5 0
36430 GOSS STREET 36430 0SS STREET
FRUTLAND PARK, FL 34731 FRUITLAND PARK, FL 34731 A 05934 8
i ] f
2. Principal Phace of Business 3. Mailing Address 1{‘ !‘[ ” ' ‘
Suite, Apt. #, elc. . Suite, Apt. #, etc. 08022005 Chg-P CR2EC34 (10/03)
City & Stete City & Siate 4. FEI Number Apptied For
90-0064030 Not Agplicaiie
o «Couniry Zp Country 8. Ceniticate of Status Desired  [] Eg;?q m“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUGEN, ROBERT |
36430 GOSS STREET Street Address (P.Q. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

b|_\
.
P

’ : . City FL l Zip Code

i

8. The above named‘qi sibmits this statement for the purpose of changing its registered office or regisered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
N

5
SIGNATURE e
Sow

e fyped of prunkad name of regps! agent and il d app (NOTE; Ragainnd AQon! pgnanse rocquesd Mhen 1enstang) DATE
FILE NOWI! FEE IS $130.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 01  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
THE PD [ oslete TWHE Director/Officer Ccnage  [aadition
NAME. HAUGEN, ROBERT NAE gg i‘ 58 l& David
STHEET ADDRESS | 36430 GOSS STREET TREET ADDRESS 6ss Street
GIv-SLaP | FRUFTLAND PARK, FL 34731 ar-st-2¢ JFruitland Park, FL 34731
NRE [ petete TINE Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CIY-S3- 2P oTY-§1-2P
TME D Detete TiLE O Chnge [ Addition
HAME. HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CiTY-5T-2if
TRE ] Deiete TME OcCrange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
oAv-S3.7P CY-§1-2P
TIE 3 petats TME O change  [[) Addktion
NAME NAME
STREEY ADORESS STREET ADDAESS
GiTY-ST-217 G7Y-81-2P
e 1 Delete L [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY.S1- 2P cny-S1-P

12. 1 hereby certily that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3){i), Plerida Statutes. | further cerdly that the informaton
indicatedd on this repon of supplemental report is wue accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, or on an aitachment with an address, with ail olher ke empowered.
Z-2-08 352-7228-13%

sianaTuRE: (2 TAW A2 Mg o,
' NATU /a@umszmnwasnosrmnbmors?%ﬂkhm DIRECTOR Daytrne Phine 8




