. Iy

* 2005 FOR PROFIT CORPORATION
REINSTATEMENT S1LED

. ‘—
DOCUMENT # P03000032874 '

1. Entitly Name

CABINET MASTERS OF SW FLORIDA, INC.

05 HAR 25 Pl 2: 46

Principal Place of Businass Mailing Addrass
1444 #7 MARKET CIRCLE 1444 #7 MARKET CIRCLE ﬂ
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 _1’5,()5 ) ,B , O, 6 ’50 W

City & Stale City & State FEI Number 9 7 Applied For
péé Q 5 Not Applicable

Zi Counl Zi Count o
P ountry ? ountry 5. Cerlificate of Stalus Desired O gei'g?q 3:’9‘2‘“’“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
HAZELWOOD, KE{TH Tt — e pee——— i
1444 #7 MARKET CIRCLE Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOQTTE, FL 33953

City FL I Zip Code

8. The above named entl y submits this stal} e purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re| gent. M
SIGNATURE . 3-22.0C

Signalyrd lypeh or prnteo ndine offege] agenl and Lle It apphcatia. (NOTE: Reglsisred Agent signature requirsd when reinstating) DATE

s

FILE NOW!I! FEE 1S $900.00

10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ oedete TITLE [ change [ Addition
NAME HAZELWOOD, KEITH NAME e R —
SIREET ADORLSS | 1444 #T7 MARKET CIRCLE STREET ADDRESS “-1- LA L b IR W RS
erv-si-op | PORT CHARLOTTE, FL 33953 CilY-ST-2P 04/05/05--01055--002  #%158.75
THLE V8D O Delete TITLE [ Change  [] Addilion
NAME HAZELWOOD, JANET NAME
STREET ADORESS | 1444 #7 MARKET CIRCLE STREET ADDRESS
CiY-SI-2P PORT CHARLOTTE, FL 33953 CITY-ST-21P
TLE O pelete THLE [ Change [ Addition
HAML ; NAME
SIREET ADDRESS SIREET ADDRESS
Cily-Sr-2IP CITY-S1-2i¢
e T T T ODelee . fwme o - T 7 [Ochange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-§i-2P - CITY-ST-28P
TILE T Delere TITLE [Jchange [ Addition
NAME NAME
SIRECT ADDRESS STRELT ADDRESS
ciIy-Sl-2p CIlY-57- 2P
TILL O Delete TILE [ Crange [ Addition
NAME NAME
STREL | AODRLSS STREET ADDRESS
CiTY-51-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filjhg does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true gnd accuratgaNd that my signalure shzll have the same legal effect as if made under oath; that ¢ am an oificer or directer
of tha gorperation of the receiver of tusybe gmpowary d to execyé this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wije anddrgss. with gl other likf empowared

. ; ~

7( SIGNATURE: . g-27L% PY/- 793 7202
N INTED WE OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phond «

Sule. Apr 1. eic sute, fot. £ et M%T&EEMEN%O% (6/04) 23‘-{:05



—x T~ e

- :doesn't:have:access.to.the Internet.2We.had:.asked him.to.please.pay. the. $150.00 the day.of his visitand.. . .

C S 292
i RCpUnger Accoﬁntigg & Business Svs,Inc

" '411 Commercial CtSte D
Venice, FL 34292

January 18, 2005

—— - . - . — : - P

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

T o S TR e = L

RE: Annual Report Filing

- - —— S e - - e e, B =N e I e S

_ - e —— - -

. Dear Sir or Madam: S R S S

The purpose of this letter is to request a waiver of penalties for our client, Cabinet Masters of SW
Flonda, Inc. The Annual Report postacard was never recieved by our client. Due to the active hurricane
season, we had no way of knowing which clients had filed this report on time and/or who needed
assistance. Many of our clients and local businesses lost power, telephone service and mail service.
Many had days of no business or revenue.

Our client is back on track and came into the office as he didn't know how to reinstate his business; he
we mailed it from here.
His EIN# 02-0682959 is entered in box 4 per your request. r

Thank-you for your assistance in this matter. Should you have any questions, please contact this office at
(941) 484-8804.

Respectfully,




