2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000130222
1. Entity Name _ S
SHOAF CARPENTRY AND CABINETRY, INC.

Principal Place of Business =

1934 IVY DRIVE B
SgCOA FL 32922 'f’

Mailing Address
_1834 VY DRIVE

“COCOA FL 32922
Us

2. Principal Place of Business_ 3. Mailing Addrass

FILED
Apr 29, 2005 08:00 AM
Secretary of State

I

J

1l

R Il

Suite, Apt. #, eic. — Suite, Apt #, etc 1St MCORE CR2E034 (1 0/a4)
City & State - | City & State 4. FEL Numbar Applied For
30-0221290 Mot Applicable
. Zv T - e
Zp Country P Country 5. Cettificate of Siatus Desired | $8.75 additional
Fee Requirad
6. Name and Address of Curvenl Registered Agent 7. Name and Address of New fegistered Agent )}
- o Name

SCHILLINGER, CHARLES A ESQUIRE
1329 BEDFORD DRIVE

SUITE 1

MELBOURNE FL 32940

Steet Address (F.O. Box Number is Not Acceptable}

City

FLT:ip Code

8. The above named entity submits this starement for the putpose of changing its registared office or regisiered agent, ar both, In the State of Florida. 1am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of panled name of tagvs_ta-rad_ abbﬁl'_aﬁﬁré i applcable

" [NOVE Hegisterad Agent sigralure required whan remnsiating} DATE

FILE NOW!!!' FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, ~ OFFICERS AND DIRECTCRS 1. ADDVICNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE CEQ R ] Clperete [ wic [l Change [ Addition
NAME SHOAF, RAYMOND H CEO NAME

STRECTADORESS | 1934 IVY DR. . STREET ADDRESS HO0OmRL 1827

o512 |COCOA FL 32522 ; oY 51 2P 04290530031 ~010 15N

e S T O oslee | e CJ Change  [J Addition
NAME ’ RANE

STREC [ ADDRESS STREET ADURESS

Y- ST-2IP Gy 8127

L - d Dgget; (T3 [Jchange [ Addition
NAME NAME

STREET ADDRFSS STREET ADCRESS

CIY-SI-TiP CHY.S1-2P

itk o 3 peste e [ change [ Addition
NAME NAVE

STREFT ADDRESS SIREET ADDRESS

CITY- ST-2IP N CilY-51-0F

L o O Oelete it D] change ] Addiion
NAME HAE

SIREET ADDRESS SIRELT ADDRESS

GITe.ST- 2P S ST DF

e . T [ belete e [ change ] Addilion
NAME W NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-S7-Tp U EAN

12. ! hereby certify that the informaticn supplied with this ﬁllng does not gualify for the exemplion staied in Section 119.07(3)(TY, Florida Statutes. | further ceriify that the information

indicated en this report or supplemental repart is rue an

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

/@H mO"’LcL #5&:4:‘6:’

SIGNATURE: Bteenas” & Lot
GNATURE AND TYPED OR PRINTEQAAME OF SIGNING OFFICERR DIRECTOR

Qaytema Phora £

Sogstens FA- 30.2-752




