2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A . Apr 15, 2005 8:00 am

DOCUMENT # P03000113259 ecretary of State
1. Entity Name
04-15-2005 90102 031 ***150.00
CABINET INSTALLATIONS BY STEVE HEIDENREICH
INC,
Principal Place of Business Mailing Address
12362 3RD. ST. S.E. 12362 3RD. ST. S.E. ‘, YiohasLJ
FT. MYERS FL 33905 FT. MYERS FL 33905
us us
Suite, Apt, #, etc. Suite, Apl. #, etc. ' 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FE| Number Applied For
77-0618799 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desirad [ $8.75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

HEIDENREICH, STEVE G

T'Name’ - — . =~ —

12362 SRD ST S E- Coim Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33905

. . ' City FL I Zip Code

4

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorida. ( am familiar with, and accept
the obligations of registered agent.

ar

SIGNATURE

Signalure, typed of 'Drnnleq nama of ragisterad agent and ile it apphcable (NOTE Regrstered Agant signature requiied when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, e OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TITLE PRES 7 Delete TITLE \]\U’. Pﬁ’kaEﬂt [ change B2 Addition
NAME HEIDENREICH, STEVE G NAME Bm Ao ‘H'Q)de-ﬂ (&Ldl
SIREET ADDRESS | 12362 3RD. ST. S E. STREETADDRESS | 3 o THAIRD STREET S.E .
cary-si-z¢ |FT. MYERS FL 33905 CIny-ST-21P Coft MYERS  ©Bv %2R 05
TITLE 1 Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
B e e e R © -« = -[Elpelete- - -—~F mur - - - - - [O-Changa. - [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-Si-2P
TLE O pelete TIME ("} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TITLE [ Delete TITLE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e 0 Delete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filin. g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receivergr rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE; Srevaw Hewewpe ik 4/ =)-085 230 £72/¢,8

o ¥CGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytrne Phone 4




