FILED

2005 FOR F RO T R ORATION Jul 19, 2005 8:00 am

DOCUMENT # P03000135273 Secretary of State
1. Entity Name 07-19-2005 90036 012 ***150.00
JACK F. CAHILL Il CABINETRY, INC.
Principal Place of Business Mailing Address
11047 MILL POND CT. 11047 MILL POND CT.
IACKSONVILLE, FL 32257 JIACKSONVILLE, FL 32257 5 0 0 5 5330 :
| |

2. Principal Place of Business 3. Mailing Address ’ )

Suite, Apt. #, etc. Suite, ApL. #, elc. 07162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

81-064463% Not Applicable
Zp Country Zip Couniry 5. Cerliicale of Status Desied [ gz;’g’q Addiianal
6. Name and Addresg of Current Registered Agem 7. Name and Address of New Registersd Agent

Name

CAHILL, JACKF Il
11047 MILL POND CT. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL 1 Zip Code

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

SIGNATURE
Soraihure, tyDed or Pred Neme of regattred a0int and e | apphcable. {NCTE: A received DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 11. S, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Detete e 74 ' [ Chiange ‘Addition
NAME CAHILL, JACK F I . NN Accin S, Famievp 5
STREET ADDRESS | 11047 MILL POND CT. STREET ADDRESS //ﬂ‘;‘ Tom Ll Do,
CITY-§1-2P JACKSONVILLE, FL 32257 CIFY-S-7P rosge, Luth £ 12065
TME Vv 7 cetere e 7 O Crange [ Adeition
NAME (T {\ ZA. NAMC
STREETADDRESS | /G2 T ge r. STREEY ADDRESS
CeTY-57-20 o) $TOES CnY-S3-2P
e i O Delete e Dlcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ! CITY-§3-7P
TE £ Detete TE ’ CdcCrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-sr-ap
e {1 petete TME I ctange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CRY-ST-2P CTY-57.2P
TILE £ petere TE Olcarge [ agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stateg in Section 1319.07(3)i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or direciot
of the corporation or the receverar trustee empowered to execute this reporl as requited by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 of Block 11

changed, or on an altachme an address, wilh all other like empowered.
SIGNATURE: 7//5/ﬂ3/ S0 5¢3 3675 |

NAME OF SIGNING OFFICER OR IRECTOR




