2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000062639 Apl" 28, 2005 08:00 AM
1. Entty Name Secretary of State
GOLD COAST CABINETS OF STUART, INC.
Principal Place of Business ~ -° - i Maling Address
3240 SE WAALER STREET --o . 3240 SE WAALER STREET
STUART FL 34997 ) STUART FL 34957
iR R AR AT
Suite, Apt #.ete. T Buita, Apt. #. et ' 1st MOORE CR2E034 (10/04)
City & State — T - City & State 4. FEI Number | Applied For
7 '_ ] 16-1671484 Mot Applicabls
Zp Colntry o Country 5. Certificate of Status 6esired ] gi'gsqlﬁ?eﬂmmal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
— P . EEREITI Name - - -
ng«?(? g EII %&ﬂé#g ?RF:EET Street Address (P.Q, Box Nutmber is Not Acceptable) . B
STUART FL. 34597
City : ) FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered affice or raglstered agent, or both, In the State of Florida. | am familiar with. and accest
the obligations of registered agent.

SIGNATURE - — - —
Eignature, typad of BRI name of ragidterad agent und iifa # applceble NDTE Repisterad Agant signeturs rocuired whan rainstetingy DATE
FILE NOWIT TEE I8 £15000 oemnar] B ' | i
g e " 9. Election Campaign Financin /

After May 1, 2005 fFee Wll_l_ He $550.00 Trust Fund Cé}nn'?butlon. l% Ezjgi?ohlgzzss ©
ake Check Fayable to Florida Depattment of State
10, : - OFFICERS AND DIRECTORS N K ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 11
IE BD T N [ pelete TILE [Jchange [ Addition
NAME KERCKHOVE, JAMES R MANE
STREET ADCRESS | 3240 SE WAALER STREET STREET ADDRESS UEOO00E3R0 T
CN-S1-TF |STUART FL 34997 . CrTy-ST-2P 42808 ~B00A0-01 1 15
ng vsD T Tl petele B e i [ thange ] Addition
NAME KERCKHOVE, ROBIN L - NaME
STREET ADDRESS 3240 SE WAALER STREEY STREET ADDRESS
CITY-ST-2IP STUART FL 34887 CiTY-S1- 2F
e ™ ho T Detete TiLe ' I} thange ) Adéftien
NAME KERCKHOVE, KRISTOPHER . NARE
SIREET ADDRESS | 9240 SE WAALER STREET STREET ADDRESS
CTY-ST-2F  )STUART FL 34997 - QY51 2P
e T = T Deldta i o ' O Change  [] AddRion
NAML HAME
STREFT ADDAESS P STREET ADDRESS
CivY-51-2 - LY. 51.2P
TLE ' o i Plosgee X mns ’ Tlchange ] Addition
NAME NAME
STAEET ADDRESS o STREES AGDRESS
CIY-ST-7P CITY-ST. 70
THLE ' ) b ] Delele TILE T [(Jchange (] Addition
NAME NAME
CTREET ADDRESS STREFTADTRESS
CITY §1-1p i Cire 5121

12. | hereby cerﬁg that e Information supplidd with this fiing doss not qualify for the exemptian stated in Section 119.87(3)(1), Florida Statutes [ further certify that the informatian
indicated on this report or supplemental report Is rue and accurate and that my signature shali have the same [egal effect as if mada under cath; that | am an officer or director
of the carporation of tha receiver or trustee empowetred to exeeute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114 i
changed, or on an attachmant with an addkess, with all other like emprwered.

SIGNATURE: /4;., oo s f %f_z?c oy s Ti’/ﬁ%f 773-3E7-58 ¢

R PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phono 4
[ =——— g T - T
w e A S P ~ . N - —— . as mm e




