2005 FOR PROFIT CORPORATION FILED

ANNUAL_REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000126046 Secretary of State
1. Entity Name
05-04-2005 90169 029 ***150.00
SMAD CABINETS, INC.
Principal Place of Business Mailing Address
624 BURKE STREET 624 BURKE STREET
GléTAMONTE SPRINGS FL 32701 GgTAMONTE SPRINGS FL 32701 5 0 ﬂq ?5 72
dii dii LT
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10104)
City & Slate City & State 4. FEI Number Applied For
20-0374987 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?ggg Addional
B. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
— —= N . ¥
OWENS, JACK E "STEPHEA M. Dot
2731 SII:VER STAR ROAD Strge‘t; A&dregé(z Oﬂ Béx €Nur:1rb_er 22 Acceptable)
ORLANDO FL 32808
Ci Zi le!
A Acaron & SPr.~N6S FL | “*35%0

ed entity submlls 1hi statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f regiptérag agent’ L /,;79/&3"

N Sqnaluré‘j;md qormled name o leg.sxexed agent and ltle if appkeable {NOTE Regrlered Agent signalure requied whan reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE P O Delets TITLE [J Change  {T] Addition
NAME DRISCOLL, STEPHEN M NAME

STREET ADDRESS | 624 BURKE STREET STRLET ADDRESS

CilY-1-2P ALTAMONTE SPRINGS FL 32701 cIy-sI-2p

TITLE S ﬂDelete L [ Change {1 Addition
NAME OWENS, JACKE NAME

STRELT ADDRESS | 2731 SILVER STAR RQAD STREET ADDRESS

CIlY-§T1-2IF ORLANDO FL 32808 CITY-SI-2IF

TILE [ pelete TIILE O change [ Addition
NAME . MAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-ZIP . CITY-SI-21P

TITLE [ Delets TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-ST-2P

TNLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIRY-ST-2P

ILE O Delete TILE [Jchange [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CINY-s7-2IP - ' CIiy-81-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or thgfeceiver or trustee empowered 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addresd, with all other like empowered.
M. e dbs  boDwr-4er9

SIGNATURE: A
f s&{;)tune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




