2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # P02000123783 Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
CUT RITE CABINET COMPANY, INC.
Princinal Place of Business : ) N _7 o -:Ma?li_ng Address l
3875 US 27 SOUTH 512 FIAT AVE
SEBRING FL 33875 - - - SEBRING FL 33872
e e I O
Suite, Apt. #, ete. o Suite, Apt. #, efc. ) 15t MOORE CR2EC34 (10/04)
City & State T Clty & State - 4. FEI Number j Applied For
. _ 59-3762459 _ Not Applicable
Zip Country Zp 7 Country 5. Certiticate of Status Desired a Egggql‘;?ggmnaj
6. Name and Address of Current Reglstored Agent ] ) 7. Name and Address of New Registared Agent T
T T - Name j |
gzozslsggTéTGéARY RJR Street Address {P.C. Box Number is Not Acceptable)
SEBRING FL 33870
City S FL Zip Code

8. The abova namaed entity submrts 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
the abligations of registered agent.

SIGNATURE S - — — - — —
Signatule, lyped or pRnteg name of ragistarsd agant and tile T applicable [NCTE Ragsterad Agant sgnatun redquired wheh reshstaling) . DATE
- p— : — S _ _ .
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Chack Payabls to Fiorida Department of State
160 OFFlCE'RS AND DlRECTORS o I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE D 7 Delete ™F [ chenge [ Addition
NAME BURGESS, DANE NAME ‘
SIREETADDRLSS | 512 FIAT AVE o STRECT ADBRESS
CITY.ST-2P SEBRING FL 33872 - Cif¥-§T-ZIP
TWLE D ' T ' T Delete % e ) | R LIt 4b£1 [ change L] Addifion
NAME BURGESS, CORINE E NAME ¥ o ¢
' E J.g—lﬂg(l}_.-

STHELT ADDRESS | 512 FIAT AVE STREFT ADDRESS Ue 18705800 083 150.00
Y- SE-2P SEBRING FL 33§72 . oy -1 7P
mE - T T Oodee — e Clchange [ Adition
NAME 1 NAME
STRECT ABDRESS STREET ADDRESS
CiTYt - S3-ZiP cIry §1-7
e T ’ T[T osiste TE . i [“Jchange  [J AddRlon
NAME NAME
STREET ADDRESS SIREET AGORESS
Y- 31-2P CIe-§1 o
te T '  Dlosee ~ Jomr " [l Change [ Addilion
NAME NAME
STALEY ADDRESS $IREET ADDRESS
CITY.ST-2P Ciry-5§-2IF
s ' o L7 pelete I S T Ol change [ Addition
NANE NAME
STREET ADDRESS STREET ADDPESS
GITY. ST-2IP CIrY-5§- 2P

12, | hersby certify that the information supphed with this fin g does not quaT'fy for the exemption stated in Section 112, GT(GT(’) Florida Statutes. | further certify that the information -
indicated cn this report or supplemantal report is rug and accurate and that my signature shall have the same Jegal effect as if made undey oath; that | am an officer or directar
of the corporation ar the receiver or frustee empowasred to execute this report as required by Chapter 607, Flarida Statutas, and that my name appears in Block 10 or Block 11
changed, or on an aitac| Dwnh an address, W|th all other like empoweared.

SIGNATURE: SIGNATURE AND TYPED OR m%%ﬁoa DIRECTOR 0‘2 ’_{ (9 ——0%?’ ’ 8‘63 ﬂ? ?Psh‘:"- “L/?O(




