2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = ~Apr 29,2005 08:00 AM

1. Enlity Namc :

AMERICA'S CHOICE CABINET INSTALLATIONS, INC.

Principal Place of Business - %da?ling Addiess o

141 SEABEARN (T. _ = - — 147 SEABEARN CT.

ORLANDO, FL 32824  — ORLANDO, FL 32824

S B A AL R
Suile, Apl. #, eic. - Suite, Apt. #, et 04112005 Chg-P CR2E034 (10/03)
Tity & State =T Ty & Stale — 4/ FEI Number Applicd For

_ ) _ 75-31 3?972 Mot Applicable
Zp Country e Country 5. Cerlificate of Status Desired 3 ?g'ggql‘ﬁ?gdm"a(
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

_| Name
KERBER, SALLY

141 SEABEARN CT. - Streat Address (2.0, Box Numnber Is Not Acceptable)

ORLANDOQ, FL 32824 - -

City ) ’ i FL | ZrCede

8. The above named ontity submits H1is Statemart for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. - -

SIGNATURE e - A

sgraiure. nypeFFp:I;‘tea?uan offsamf;ra_:rasepu a«-}_s itle it apphicable {NOTE Wegistered Agent sig reguired when rai ) DATE
9. Election Carnpaign Financing £5.00 vay &
FILE NOWI!!! FEE 1S $150.00 . y Be
After May 1, 2005FFcEelwifl beo $550.00 Trust Fund Contnbution. L Added to Fees
10, - OFFICERS mpﬁTRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TLE ' Ochange ] Addition
NAME KERBER, SALLY K NAME
STRCET ADDRESS | 141 SEABEARN COURT STAEET ADDRESS
CIY-5T-21P ORLANDO, FL 32824 - § omy-steze
e P ' ) [ elte e . Ol Cange ] Addition
NAME KERBER, WALTER NAME 04 f%%;}iggggg E‘%&ED? Ir—ﬂ Gﬂ
STREET ADDAESS | 141 SEABEARN COURT STREET ADDRESS fe i
oyt zwe ORLANDQ, FL. 32824 GiTy-si-2Ip
e - s S Dok | o - O Change [ Addition
NAWE NAME
STREET AODRESS STREET ADDRESS
CITY-§T- 2P CITy-ST-ZI
THLE o 3 Deiei e O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CrTy-§7-2p
Time T ) © Ooglets ME [ Ctange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T. 2P GTY-ST- 2P
IE o T doeee | mne ) [ Change [ 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-TP

12. | hercby ceddz.that tha Information supplied Wi this 3 does not qualify for thé exemption stated in Séction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 78 trugland accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an vificer ar directar
ol the: corporalion or the regijver or trustee empowged to execuic this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 of Bloek 171§
changed, or on an atta t with an addro h all other like empowered.

SIGNATURE: -2t 08 330073+

BIGNATURE AND TYMED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dute Daytime Pharie #

Tt - - .




