2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, . Jun 27, 2005 08:00 AM-
DOCUMENT # P02000115031 X Secretary of State

1. Entity Name
COASTAL CABINETRY OF THE PALM BEACHES, INC.

Principa! Place of Business 7 . Mailing Addreés
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
#D5 #D5
— — M CAEE eV T
06202005 No Chg-P GR2E034 (10/03)
DO N OT W R ITE lN TH IS SPAC E 4. FEI Number Applied For
06-1654103 Not Applicabla

5, Certilicate of Status Desired

O $8.75 acdional
Fee Required

6. Name and Address of Current Reglstered Agent

MILLER, JOHN P N Do NOTAW#RITE

2499 GLADES ROAD

S SO oN, FL 33431 | IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and agaent
the obligations of registered agent.

SIGNATURE S — e

Signature, typod of prinjed namae of ragistered agant and Ilde 1 applicable INGTE Hegistared Agant signatute roguired when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be In aceardance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [  AddedtoFees corporation did not receive the prior notice,

10. COFFICERS AND DIRECTORS | - S
MLE PD
NAME GRUPP, MICHAEL “{J{‘{‘!ﬂ LI T
STREET ADDAESS | 4100 N. POWERLINE ROAD #D5 _ HR/ A7 gﬁﬁggfi Covd o
oTY-sT-7P | POMPANQ BEAGH, FL 33073 : : SedambUIE-O 4 150,00
TITLE VPD
NAME BORN, GREGORY

STREET ADDRESS | 4100 N. POWERLINE ROAD #D5S
CITy-§7-2IP POMPANQ BEACH, FL 33073

TILE
NAME

avarar DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
Cry-57-2IF

TINLE

NAME

STREET ADDRESS
CITY.SY.2IP

12. | hereby certify that the Informatian supplied with this filing does nat qualify for ihe exemption staled In Sectlon 119 07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an oificer ar director
of the corparation or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nalﬁppears in Block 10 or Block 11 if

A

changed, or on an attachment witt an address, with all other like empowered.
SIGNATU na:iﬁ\%\ig(,\i\f\ A?Q\?S ‘%\\J VLN

slawewn‘j ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Baytima Phoae % B




