2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P02000106891 ecretary of State
1. Entity Name ' 0. ek 3k
CREATION CABINETRY AND INSTALLATION, INC. 04-07-2004 90337 039 =**150.00
Principal Place of Business . Mailing Address
4315 STONEFIELD DR 4315 STONEFIELD DR
ORLANDO, FL 32826 ORLANDO, FL 32826
i

2. Principal Place of Business 3. Mailing Address ” ‘\

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

76-0715434 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-g?qtﬁ:’:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
- e e R . .| Name _ —
SCOTT, KEVIN
4315 STONEFIELD DR Street Address (P.C. Box Number is Not Acceplable}
ORLANDO, FL 328286
City FL ] Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent.

< -
! .

SIGNATURE
.. Sgnahuee, typed or printed name of regrstered agent and tite f applicabie. {NOTE: Registered Agert signatune required when renstating) BATE
[T -
. FII&E NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
s .
10, Oll:FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ oetete TTLE [OJchange  [J Addition
NAME SCOTT, KEVIN NAME
STREET ADDRESS | 4315 STONEFIELD DR STREET ADDRESS
GiTY-5T-2P ORLANDO, FL 32826 CITY-§7-2ZP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE ] Delete ILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-9P . ) fery-si-zp_ | e SRV U Ut
TILE ) T pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
STY-57-2P LTY-57-2P
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CiTY-ST-2P GITY-ST- 0P
TME 1 Delete TLE . [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CTY.S1. 279

12, | hereby éeriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is na accurate and that my signature shaft have the same legal effect as if made under oath: that | am an officer or director
_ of the corporation or.the recgivet or frustee ermy wegpcd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addrep4, all other ike empowered. ‘
ﬁ Keviw Seorr \// ¢ (ﬁdéﬂs WA Yeb 322

AN ATURE TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




