2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

T

PR

FILED
Mar 15, 2005 8:00 am

‘DOCUMENT.# P03000126780__

1. Entity Name
L & R CABINET & TRIM, INC.,

Secretary of State

03-15-2005 90041 017 ***150.00

Principal Place of Business

2300 26TH STREET N
~ST..PETERSBURGFLT 33713

Mailing Address

2300-26TH STREET N
ST. PETERSBURG FL 33

x

e ——

713

2. Principal Place of Business 3. Mailing Address

I

II\HH

Suite, Apt. #, ete. Suite, Apt. #, etc,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
43-2035369 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i‘quG?i“ma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegisterad Agent
Name ’
QQ%AESGATﬁTngEOEﬁA&' DA Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33713
City - . FL | ZipCode. . .

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

Signalure, lyped o printed nama ol registered agent and litla 1 apphcable

(NGTE: Regrsierad Agenl signalure required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added {o Fees

OF!—;ICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 oetete THILE WX change ] Acdition

NAME RAMA SANTO, RONALD H e Ronal cQ f.& Ce’mg_zhpanp_,
SYREET ADDRESS | 2300 26ST STREET ADDRESS A300 Ab st N

CITY- ST-ZiP SAINT PETERSBURG FL 33713 CITY-ST-2P

TITLE [ Delete FITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - i CiTY-S1-7IP

TILE [ petete TITLE [ change  [1 Addition
- NAME NAME

 STREET ADDRESS | e e STREETAODAESS | . e e —

CITY- ST-ZiP CITY-ST- 2P

THLE 3 telete T1LE [™] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§7-7p CIY-§1-21P

TILE [ elate TITLE [J change ] Addition
NAME NAME

STREE} ADDAESS oo« = )| SIREET ADDRESS

CHY-ST-2IP . N CITY-SI- 1P

T T "0 Delete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-3F CIvY-ST-7P

changed, or on an_a hient with an addrass, withegll other like_empewered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cale Daytime Phona #




