FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000134069 04-18-2005 90342 038 ***150.00
1, Entity Name
COLLINS CABINET SHOP. INC.
Principal Place of Business Mailing Address
302 N. STEWART AVENUE 302 N. STEWART AVENUE :
DELAND, FL 32720 US DELAND, FL 32720 US 50 ] 3'8 5 13
R v AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City 8 State Cily & State 4. FEI Number Appled For
SAO-O4TI3TGD Not Applicable
Zin Cauntry ap Country 5. Certificate of Status Desirad O 58'75 Additional
Fee Required
!5_. I_'«larna and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

TName ™ —
COLLINS, BOBBY R
302 N. STEWART AVENUE 5 Streat Address (P.Q. Box Number is Not Acceplable)
DELAND, FL 32720

City FL Zip Code

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

SIGNATURE
Signature, typed of pinted name of regisieed agent and litte if apphicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added tc Feaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) 7 Delete TIME [ change [0 Addition
NAME COLLINS, BOBBY R NAME
STREET ADDRESS | 102 WILEY AVENUE STREET ADDRESS
ChyY-ST-7P DELAND, FL 32724 CITY-ST-2P
TITLE VP T elste TME [ change [ Addition
NAME COLLINS, AGNES E RAME
STREET ADDRESS | 102 WILEY AVENUE STREET ADDRESS
ciy-§1-2P DELAND, FL. 32724 CITY-ST-2IP
TIME [ oelete TE O change [ Addition
NAME AME - -
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST- 7P
TITLE {1 Delete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
crY-ST-2IP £TY-ST-2P
TILE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE 3 Delete TIMLE (ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-219 CHyY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha carparation ar the receiver stee empowered je-axecute this report as required by Chapter BO7, Florida Statutes: and that my name appaars in Bicck 10 or Block 11if
changed, or on an attachment n agdrass, with all ok like emnpy ed

SIGNATURE: ¥ CQ,LQ,QA—O é/ -/ f{_ —7/6'0,)/

SIGMATURE AND TYPED o\ NAME OF GFFICER OR Daybme Phona §




