2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000133842

1. Entity Name
BILL'S CUSTOM CABINETS OF PENSACOLA, INC.

ecretary of State

04-29-2005 90191 030 ***150.00

Principal Place of Business

8 VICTORIA PLACE
PENSACOLA, FL 32507

Mailing Address

8 VICTORIA PLACE
PENSACOLA, FL 32507

2. Principal Place of Business J. Mailing Acdress

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0397358 Not Applicable
- i —
e Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent
— - —— - | Neme ~—— - ——-- - o

BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST
PENSACOLA, FL 32501

TAYE R OL = TS

Street Address (P.0. Box Number is Not Acceptable .
BV TR NN A &

NP SAC O L

FL [25°% 7

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 familiar with, and accept

the abligations;of registered agent.

SIGNATURE \‘

Sw-nh{rypedorormedmmnmmmmudum.
1

(MOTE: Registened Agent signatune requeed when rensiatng)

FILE ﬁowm FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST T Delete TITLE {1 Change ] Addition
NAME ROBERTS, BILLY NAME

STREET ADDRESS | B8 VICTORIA PLACE STREET ADDRESS

CY-ST-AP PENSACOLA, FL 32507 ChY-ST-2P

TILE VP {2 Oclete TITLE Elcrange 7 Acdition
NAME ROBERTS, JANE NAME

STREET ADDRESS | 8 VICTORIA PLACE STREET ADDAESS

CTY-5T-2P PENSACOLA, FL 32507 CiTy-5T-21P

TILE [ elete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS i} STREEY ADDRESS

CITY-51-2P CTY-§T-2P

THLE 7 celete TIME [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST. 7P

UTLE {1 Delete TLE [QJchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-§T-7P

TILE ) pelete TIMLE Cdchange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2°P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

ther like empoweged.

changed, or on an attachment with an_adgress, wish
oberfs,

does not quatify for the exemplion stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
accurate and thal 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 lrustee empowered Lo execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(&
SIGNATURE: Qﬂm&

/d TURE AND TYPED OA PAINTED NAME OF SIGNING OFRCER OR DIRECTOR

4-21-05 __ £50:50/-502




