2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P02000135121 : Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
AMERICAN CUSTOM CABINETRY, INC.

Principal Place of Business ) Mailing Address

5320 TOWER WAY 5320 TOWER WAY
SANFCRD FL 32773 - ’ SANFORD FL 32773
us Us
Suite, Apt. #, etc. - - Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
City & State - City & Statz - 4. FEI Number Applied For
68-0637354 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
8. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registerad Agent
T T e ) T T Name )
?Ea}gughyhl’,%é!sg GATE BLVD. Street Address (PO, Bax Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changmg its registered office or registered agent, ar bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, ypea o pnnlud neme o Tagistorod B sgen‘t and e d epplcable NOTE Regrstered Agant signaturs raqeared whon rainsianng) DATE,

FILE Now!H! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 an F
co W Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, _— OFFICERS AND DIRECTORS N K i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
1L P B " 7 Delete nrr [ change [ Addifion
NAME PIPKIN, JOEL K HAME
STREFT ADDRCSS | 1041 PRINCESS GATE BLVD SIREET ADURESS
G- SI-2IF WINTER PARK FL 32792 TIRY-SI-2P
e ' o T Celele Wie i Tlchange [ Addifion
e M _ . UODO001 96302
SIRECT ADDRESS SIREE T ADORLSS QL7 /0530003001 150,00
oIy ST 7P R
i o "I Detets une [T change [ Addition
NAME NAME
CHAFET ADDRESS STRLET ADDRLSS
GTY.S7-2IP CY-5T-71P
it - T3 Delste e ] Change  [J Additian
NAME HAME
SIREET ADDRESS STRLET AGORLSS
CIY ST 2 Y-S 2P
it ' o o Toeete . [ nw T D) change T Addtion
NAME NAME
SIRFETADCRESS STRES] ADORESS
Chy s1-2P GITE-ST. 2P
TE - o T Detete ™~ (11 ' ) ’ [ change ] Addition
NAMI NANL
SIRIET AQDRESS SIRFH] ADDRESS
TV 51 2P l Y51 2F

12. [ hereby certify that the iaformatior sup lied with B fing does not qué?Ty Tor the exemption stated In Section 119, ﬁ?if (i), Florida Statutes ) 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 effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Dala Diayiime Prong §




