2005 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

ALAN R MCDAVID CABINETS, INC.

ANNUAL REPORT (AR} v
P03000137707 R R+ -

Principal Place of Business

4 SPRUCE DRIVE
CCALA FL 34472

 Mailing Address
4 SPRUCE DRIVE

 OCALA FL 34472

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 23, 2005 08:00 AM
Secretary of State

I

Uil

I

I

|

L

Suite, Apt. ¥, ele Suite, Apt #, elc, 18{MOORE CR2E0a4 10/04)
City & State T City & State 4. FEl Number Applied For
20-0419202 Not Applicable

u " - : —

Ze Country ap Country 5. Certificate of Status Desived O $8.75 addiional
Fee Required
6, Name and Address of Current Hagisterad Agent 7. Name and Address of New Registerad Agent
i R = Name '

MCDAVID, ALAN R
4 SPRUCE DRIVE
QCALA FL 34472

Street Address {(P.©. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The abave named enfity submits this statem
the obligations of ragistered agent.

SIGNATURE

ant for the purdose of changling its registersd office or regictered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnelura, typad o p7.nlad namo of mg'vslaréd aqant_é:;!d tifa fi}abplmaﬁle

B f:N'J__E 'Fl'ag_;i'smadAgem signalurg ragured whan reingtating)

DATE

FILE NOW3t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing  $5.00 may Be
T AddedtoFees

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

e D S T pelese T i Cichange L] Addition
NAME MCDAVID, ALAN R NAME LOTGN240158

STREET ADDRESS | 4 SPRUCE DRIVE STRET ADDRESS {223 /05-80013-004 150,80

Ty 5T-2IF OCALA FL 34472 CIIY-$5.7IF

TILE T 1 ceiste e [Jchange  £3 Acdition
NAME KAME

STRELT ADDRESS STREET AQDRESS

CITY-ST.2IP - CiIY-ST- 4P .

TILE 7 Detete TIE Oohange [ Addition
NAME NAME

STREET ADDRESS ) SIREET ADGRESS

CITY.ST-ZIP l Y- 5T-7IP

utLe T 7 Delete wnt I Change [ Addilion
NAME NAME

STRELT ADORESS STREE) ADDRESS

CITY-5T-21P CHEY-S1-2IP

HiTLE o T O oelete ~ TE 1 Change [ Addifion
NAME NAME

SIAFFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

e ETDere:e TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTt-51-0P - i CTY-sl- 28 -

12. | hereby oerh‘{x that the information supplied with this fling does not qualify for the exemption stated in Seciion 119.07(3)(7), Florida Siatutes. | further certify that the information

incicated on

is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that [ am an officer or director

of the carparation or the réceiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address, with all other like empowered.

SIGNATUR




