2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045340 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
CLEARWATER CABINETS, INCORPORATED
Principal Place of Business _q o W_ _ Malllng Address '
131 VOLLMER AVENUE ) 131 VOLLMER AVENUE
OLDSMAR FL 34877 - - —— - OLDSMAR FL 34677
R Nl T

Suite, Apt. #, etc, _—.;T_ - B Suite, Apt. #, efc. ’ - 18t MOORE CR2E034 (10[04)

City & State = j City & State 4. FEl Number Applied For

. . 01-0778836 Mot Aoploabic
L Country . Zip County 5. Certificate of Status Desired [} '?i';g’ 3?:;““"31
6. Name and Address of Current Hagistersd Agent B 7. Name and Address of New Registered Agent
ST - Tt T T T Rl . ome o Name - N -

?gL\Efgﬁ[‘thl RAIEESBEER L Street Acdress (P.O Box Number is Not Acceptable) T
OLDSMAR FL 34677

City FL Tap Cade

8. The above named entity subits this statement for the purpose of changing its registared office or registered agent, &r both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE

Sigralure, typed or pratod nama o ragrstered dgént and tifle i apploskle INDITE Fegrstared Agant signatufo raguined when rairistatng} DATE
F"..E NOW!!! FEE IS $150.00 . 9. Election Campaign F-'mancmg SS_OD May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution 1 Added to Fees
Make Check Payable to Fiorida Department of State -
10 " OFFICERS AND DIRECTORS B | 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P o ’ C1 pelete TLE ClcChange (] Addition
NAME COLEMAN, CHRIS NAME
STREET ADDRISS | 131 VOLLMER AVE. STREEY ADERESS
ovt 5120 |OLDSMARFL346TY -~ oo Rowsiw |BOAG=0T047
sl —— — B2 /05 -30030- 0071500

i . 1 Delete e 3 S - L] Addition
NAME NAE
SIAFFT ADORESS SIREET ADORESS
CITY. ST-2IP cuY . si. zip
e B 1 pelete e ) ’ [Jchange [ JAddition
RAME NAME
5IRECT ADDRESS SIREET ADORESS
GIry. 81-71P CIY-ST. 7P
i ' Cloeets ~ fomr o CJChange L Addition
NAME NAKE
SIRELT ADDRESS SIREEY ADDRESS
CHY SI-2P CITY-S1- 2IP
HILE T 3 Detele TmE TJChange [ Addition
HAM - 7 HAME
STRFCT ADDRESS SIRLETADDRESS
CITY-S1-2IP CIY-51- 2P
e o [ Delete rHE I Change L Addition
NEME H NAKE
STRLET ADDRESS SIREFT ADDRESS
CITY-S1.2IP CITY 31-7IP
12. [ hereby certi that the information supplred wrih tHis filing does not qualify for the exerption stated In Section 119 Q7(3)7, Florida Statutes, | further certify that the information

indicated on this report or sugplemental repart is true e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gcutethis repon as required by Chapter 07, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if

of the corporation of the receiver g
giHer likpmpowerad

changed, of on an altachment wil

SIGNATURE: [-20-05 DL -4

~ “—HSGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Deaytine Phono & J




