¥

FILED

. Apr 26, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-26-2004 90569 029 ***150.00
DOCUMENT # P03000130780
1. Entity Name
CABINET INSTALLATIONS UNLIMITED, INC
[0 Tadi
Principal Place of Business Mailing Address
120 CONTRACTOR'S WAY - 120 CONTRACTOR'S WAY
LAKELAND, FL 3380 LAKELAND, FL 33801 o
S v TR
Suite. Apt. #, efc. Suite, Apt. #, etc. 03142004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
26-0380219 Nt Aol
Zip Country Zip Couniry 5. Cgrli!icafe of Status Desired _{:| ) ig;zesq L?:iecgﬁonal
-7 6. Name and Address of Current Registéred Agent - T i = 7. Name and Address of New Registered AgentA
Name
WENTZ, GENE
120 CONTRACTOR'S WAY Street Address (P.0. Box Number is Nat Acceptable)

LAKELAND, FL 33801

City FL Pip Code

8. The above namad entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Statg of Flarida, | am familiar with, and acceplt
the chiligations of registered agent. = . - . . Ce . o

L

SIGNATURE o et toye vy P - - - N e s e o aee oy
= eme oo Signdhis, typed O printed name of registered agent and ditle if applicable, {NOTE: '?egiﬁle(si_i Agent s:gna‘lule raquired when rsinstating) DATE :
)
TR A i e n
- "FILE NOW!!I FEE IS $150.00 9. Election Campalgf\ Elnancmg $500 May Be L L
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees ’ AL
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deletz TIME O Change [ Adgfition
NAME WENTZ, GENE NAME
STREET ADDRESS | 120 CONTRACTOR'S WAY STREET ADDRESS
CITY-ST- P LAKELAND, FL 33801 CITY-S8T-21P
Ime [ Deiete WINE : {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 8P - CITY-ST-2IP
TmE [ Detete cE: {3 Grange ] Aadition
MAME. .. e e T e s e —— B | O e e I -
STREET ADDRESS STREET ADORESS
CrTY-St-zP Cy-ST-ZP
TILE O petere TILE [Jchange [ Acdition
HAME KAME
STREE T ADDRESS STREET ADORESS
CITY-51-2P CI7Y-5T-2IP
TME [T Delete ME Tl change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P : ] CTy-ST-ZP
*TME I W e e e O oclete. -, e . . ‘ [ chenge [ Acdition
B S : . Nl - T
 STREETADDRESS | STREET ADDRESS . i e e e
CEYET P | em mm e m I AU 8100’ S DN - LT —

* 42.. [ hereby certify that the infarmation supplied with this filin 5 dogs not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indizatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar. the receiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 111

changed, or on an attachment with an address, with all other likg, powere_d. i
Yf22/o8  §3-667-3539.
7

SIGNATURE:/A’P& Wl e

SIGNATURE AND TYPED OR FRINTED NARE-DF SIGNING OFFICER OR DIRECTOR




