2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

FILED
Aug 08, 2005 08:00 AM

DOGUMENT # P03000125966

1, Entity Name
VICTOR ROLLINS BUILT CABINETS, INC.

P e

BT

Secretary of State

" Mailing Address

5730 SW. 1STCT,
CAPE CORAL FL 33974

Principal Place of Business

5730SW.1STCT. ™
CAPE CORAL, FL 33974
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6. Name apd Address of Currét Rgﬂred gem

ROLLINS, VICTOR |
5730 SWISTCT
CAPE CORAL, FL 33914
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8. The abova named &ntity submits this statement for the purpose of changing s registered effice or registered agent, or both, it the State of Florida. | am familiar with, and accept

the olligations of registered agent.
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SIGNATURE

Sighature, fyped o prinled name of registared agant and tide |l applicable.
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FILE NOW!!! FEE iS $150.00
Due by September 7, 2005

Trust Fund Contribution

9. Elgction Campaign Financing

$5.00 May Be
Added to Fess

In accordance with s. 807.193{2){b), F.5., the
comporation did not receive the prior hoticea.

10. O ICERS AL PRECTORS I

PVST _
ROLLINS, VIGTOR
5730 S.W. 15T GT.
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NAME
STREET ADDAESS

cry-sT-IP | CAPE CORAL, FL 33914 _ = "
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HAME ROLLINS, VICTOR

STREET ASDRESS | 5730 S.W. 18T CT. ) .
CRY-ST-IP CAPE CORAL, FL 33014 _— LT
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12. | hereby corlify that the information supplied with this filing dogs not quaiify for the exemption stated In Section 1 19.07§3)(i]. Flaride Statutas. | further cartify that the informalion
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal e é r
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter §07. Florida Statutes: and that my name appears in Block 10 o1 Block 11 i

changed, or on an altachment with an address, with ail other fike empowered.,

fect as if made under oath; that | am an officer or director
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