2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

— -
DOGUMENT # P03000114417 Feb 03, 2005 08:00 AM
L reme Secretary of State
JOHN D. KINGSLEY TRIM & CABINETS, INC. ry
Principal Place of Business’z - o _:Ti - Mailing Address B

.. ) - 3324 SW BERRY AVE
gizliﬁsg'\%}zg%fg\ég ’ PALM CITY FL 34890
B e i ||
Suita, Apt. #, efc, = . Suite, Apt. #, ete. — 1st MOCEE CR2E034 (10/04)
i B ' : T Applied F
City & Stata City & State 4. FEl Number 16-1686613 NQ:):)D";;ué
Zip Country Zp Country 5. Certificate of Status Desired | ?g.gglﬁid‘;ﬂonal
6. Nama and Addregr ;f ¢ f‘urrent Registered Agent A- _ ) . 7. Name and Address of New Registered Agent
N - s - S A _— - e
lggggssiﬁgéj%'-\'(NA?/E Street Address (P.0. Bdx Number Is Not Acceptable)
PALM CITY FL 34990 e L
Sy ' 7 Cod
e o | _ FL Ip Coda

8. The above namad enmy submits thls statement ror :he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigabons of registered agant,

SIGNATURE : e e L i

Signature, typed or m-imsd nama d roglslemd agenl and lifla f apa!scablu (NOTE Regrstorad Agant signalure required when renstating ) . DATE
N .. . - T -

FILE NOWIIl FEEIS $150 00 .
After May 1, 2005 Fep Will Be S'SKO,DO .
ake Check Payablo to Florida Department of Slate

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10,  OFFICERSAND DIRECTORS [ 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
TIE D O patete Tt ] Change [ Addition
A KINGSLEY, JOHN D AN _ UB000021 2359

STREET ADDRESS | 3324 SW BERRY AVE SUREET AQDRESS a2/ass 55—33684‘01 i 180,00

CITY-ST-2IP PALM CITY FL 34980 ) B I Clly-51-4p

THE [ Delete UL [ Change T Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

GiTY-S1.p - o o jomsw _
e [ Delete 1 UHE O chenge 1] Addition”
NAML NAME

STREFT ADDRESS STREET ADDRESS

Ciy-S1.2Ip B o [l ovesiae ) ]
Tne O Dslete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 5 2P - o CITY-57-2P

TITLE 1 Delete TINE CJ Change [ Addition
NAME NAME

SERELT ADDR[SS STREET ADDRESS

CHY.ST- 7P _ i Y-St 4P .
TILE [T pelete i [T change  [J Addition
NAME NAME

STRELT ADDRESS STRCCT ADDRESS

CiTY-57-2P i_cfw §1-2P

12, | hereby cerh{g that the Informauon suppliad wnh thxs fi Im does not qualify for the exemption stated in Section 119.07(3)(i), F!orlda Statutes. | further certify that the mfatmaugn
indicated on this repert or supplemental relport is true andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusted mp wered tobxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addidss, all othér like empaowerad.
SIGNATURE: ____ L/ 208 792 215 0T%

menmuae AMD TYPER O h\NTEﬁ'NAME oﬁmﬂq OtFJEEH O DIRECTOR Dale Daytma Fhans ¥

E_Z

= il l



