2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000040585

1. Entity Name

MAIN STREET CABINETRY COMPANY

ecretary of State

04-26-2005 90166 002 ***150.00

Principal Place of Business

4033 TAMPARD.
STE. 102
OLDSMAR, FL 34677

STE.

Mailing Address
4033 TAMPA RD.

102

OLDSMAR, FL 34677

200858443

e wworera=n | 1T

2. Principal Place of Business 3. Mailing Addre
agas
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State -_—Qty & ?tate ) L_ 4. FEI Number Applied For
Sprirqe. ¥ 13-4247962 Vot Appicacie
S Bk %&g‘i’dﬁ @B A |5 cenmeasausoeies 0 $BT8 Ao |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

WATERS, CODY W
501 E KENNEDY BLVD STE 17000
TAMPA, FL 33602

Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits tms statement for the purposa of changing its registered office or registored agent, or both, in the State of Florida. 1am lamnllar with, and accept

Signature. typed ar printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature reguired when rainstating)

CATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

-~ After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
L D Pckre TITLE PPTS O chenge  B%guivon
NAME EDWARDS, JOSEPH G NAME RuTe0eRG, MARC.
STREET ADDRESS | 4033 TAMPA RD., STE. 102 STREETADDRESS | | 2G5 | Ly LLO\x/DRDOk PR
or-si-zf | OLDSMAR, FL 34677 oy-s1-2p BLM HAaRGOR, €L 2468D
TITLE O elete TITLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2P CTY-S1-2IP
LE [ elete TIME [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2P
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-2P CiTy-ST-21F
TIE O Delete TITLE [ Change [T Addition
" NAME NAME
. STREE? ADDRESS STREEF ADDRESS
Gity-ST-2p CITY-§7-2IP
TIMLE [ pelete TITLE £ change  [7] Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST7-2P

12. | hereby cerlify that the information supplied with this fitin g
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my sngnaturg shall have the same legal effect as if made under oath; that | am an officer or director
uired b

of the cosporation o the recelver or trustee empowered to exacute this re|
changed, or on an altachmeit with an address, with all other likg

oW

ter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ulialos (nan )eu5-00m

Date Dayiime Phone 4

SIG RE AN TYPER,OR PRINTED NAMEAF S G QOFFICER OR DIRECTOR \J
L CRARRUTE ey




