2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000130780

1. Entity Name

CABINET INSTALLATIONS UNLIMITE

D, INC

04-27-2005 90298 015 ***150.00

Principal Place of Business

120 CONTRACTOR'S WAY
LAKELAND, FL 33801

Mailing Addrass

120 CONTRACTOR'S WAY
LAKELAND, FL 33801

40068385

RN (BT

04022005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE —
20-0380219 Not Applicable

$8.75 aqditional

Fee Required

5. Canificate of Status Desired O

6. Name and Address of Current Registered Agent

WENTZ, GENE
120 CONTRACTOR'S WAY
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signetura, typed or prinied name of regisierad mgent and title if applicable {NOTE: Registersd Agent signature raqured when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICEAS AND DIRECTORS |
TTLE P
NAME WENTZ, GENE

STREET ADDRESS | 120 CONTRACTOR'S WAY
CITY-§T-2iP LAKELAND, FL. 33801

TALE

NAME

STREET ADDRESS
ciry-s1-21P

TITLE
NAME
STREET ADDRESS

iry-s7-2 DO NOT ' WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

SIREET ADDAESS
CiTy-ST-21P

TITLE

NAME

SIREET ADDRESS
CITy-ST-21P

12. | hereby certify that the information supplied with this filin[? does not qualify for the exemption statad in Section 1 19.07?3)0), Florida Statutes. | furthar certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:/A—M_. M ‘-6/2 a%( Fz3-tb7-3937.

SIGHATURE AND TYPED GR PRINTED NAME OF SIJNING OFFICER OR DIRECTOR Date Daytime Phone #




