o FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P03000005300 05-03-2004 90732 006 ***150.00

1. Entity Name

COMMONWEALTH CABINETS,INC.

Principal Place ot Business Mailing Address

3406 COMMONWEALTH AVENUE 3406 COMMONWEALTH AVENUE

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

O T AR
Suite, Apl. &, etc. Suile, Apt. #, olc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For

0 1-07 6_6 716 Mot Applicable
Zin | Couniry Zip Country 5. Cetificate of Status Desirad 0 gi‘giﬁiﬂﬁma'
6. Name'and Addrfass of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name <

CAFARO, JAMES R, -
3406 COMMONWEALTH AVENUE Street Address (P.O. Box Number is Not Accaptabla)

JACKSONVILLE, FL 32205

Zip Code

City FL

8. The above narmed entity submils this statement tof the purpose ol changing its registerad office or registered agent, or beth, in the Siate of Florida. . | am familiar with, and accept
the obligaiions of registered agent. e -

*BIGNATURE

Sigraturs, typod <r printed nare of regrstored agent and ‘Jfl.l‘ it anphics oo INDTE: Regisierad Agans signatfe mequired whan reinstating) [IATE ‘
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund-Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DHRECTORS IN 14
ITLE P [1 polete Tile . [change  [J Addfiion
NAME CAFARO, JAMES R NAME
SIHEETADDAESS [ 16712 MT. VERNON DRIVE STREET ADORESS
GiTY-S1-21P JACKSONVILLE, FL 32210 Giry-ST-2Ip
TILE v 1 pelete 1M1LE [[1Ghange ] Adgilion
MAME VETTER. PAUL NAMIE
SIREET ADORESS | 1287 BAYSHORE DRIVE N. SIREET ADDRESS
CHY-S[- 2P ATLANTIC BEACH, FL 32233 Giry-ST-2F
1HILE ST T petete -~ TILE [ Change [ Addition
NAME CAFARQ, ALEX NAME
STHEET ADDRESS |.5133 COLONJAL AVENUE .. L STREET ADDRESS |
Ciey-51-4r JACKSONVILLE, FL 32210 CiY-SE-2IP o - e
iITLE [ Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21F Cliy-st-21p
MLE . 3 palele T ' [ Change  [] Addition
MAME HAME
STREFY ADDRESS SIREET ADORESS
GliY-§1-4p Clev- §T- 2P _
TLE 7 pelela T . [JChange [ Acdition
NARE HAME -
STREET ABDRESS . STREET ADDRESS
CITY-51- 2 City-5T- 2P

12, | hereby cadtily that the information supplied with this filing does not qualiy for the exemption staled in Section 112.07(3)(i), Flarida Statues. | turther certify thal the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath, that | arn an officer or director
of the corporation or the receiver or trustee empowered {0 execute this reporl as required by Chagler 607 Florida Statutes; and that my name appears in Block 10 of Block 111t
ehangad, of on an attachment with an addrass, with alt other ke empowered.

SIGNATURE: A JAMES RITCAFARO (904)384-3119 .

SI(WTURE AND T OA PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Date Daytime Phonn §




