2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000048142

1. Entity Name
CABINET INSTALLATION SERVICE INC. ~

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business o . ’ Mailing Address
7406 CORAL SEA RD _ ) T406 CORAL SEA RD
JACKSONVILLE FL 32244 JACKSOMVILLE FL 32244
Suite, Apt # etc. S| uieApsen 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE| Number Applied For
65-1183826 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Desired (] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - } — | Name S
SULLIVAN, WILLIAM T -
7406 CORAL SEA RD Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL. 32244
City ) FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE - e _ — - - :
Signatre, iypad o priniad nama of registered agent and tife & applicably {NOTE Ragisterad Agant signature tequited whun reinstating) DATE

FILE NOW!! FEEIS $15006 =
After May 1, 2005 Foe Will Be $550.00 ~ .
Make Check Payable to Florjda Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Fees

0. OFFICERS AND DIRECTORS T ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PVD [ Detete T [T Change [ Addition
NAME SULLIVAN, WILLIAM T NAME oy
STREET ADDRESS | 7408 CORAL SEA RD SIRELE ADDRESS IR TR
T i e R L BT S R Ty
cny-57-2F | JACKSBONVILLE FL 32244 CITY S1-2IP a2 Ua-B021-007 150,00
i - T Ooeee ¥ e o 3 change [ Addition
NAME NAME
STREET ADDALSS SHREET ADDRESS
CITY- §1-21p CliY-51-2Ip
L T Oosete T Tlcthange  [J Addition
NAME NAVE
STREET ADDRLSS STREET ADDRESS
oITY-ST- 2P CITy-81.2p
0L - Cogete ] e [ Change [ Addition
NANE RAME
STREET ADORESS STREET ADORESS
o1y ST.Ip Qe st 7P
e o © Dpdee  f o [ Change T Adcition
NAME HAME
STRFET ADDRESS SIREE] ADDRESS
CHY- 51 1P cv.st.zp
e S Ol Deete [ ' D hange [ Addilion
NAME NAME
SYRCET ADDRESS STREET ADTRESS
DATY-S1.2P OTY-5t- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7}, 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 affect as it made under cath, that | am an officer or director
of tha corporation or the raceiver or frustee empowerad to axacuts this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg),

SIGNATURE: :
SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono ¥




