2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138177

1. Entity Name
SPAULDING CUSTOM CABINETS, INC.

Princip® Place of Business

106" @ NEW KINGS ROAD
JAC'“ ONVILLE FL 32219
us

Mailing Address

11857 DUVAL ROAD
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90093 037 ***150.00

I

NI

I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied Fer
.3 7 /6/,7 92 5 7 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 58'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
’ Name
?ngPTLg{_?{/GALKggESTH N SR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City Zip Code

FL

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 Fierida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE-_

Sgnature, lyped of bhinled narne o reqisiarad agenl and tile it apphcabla

{NOTE Reg:tiared Agent signature required when reirstating}

OATE

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

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 May Bo
Added to Fees

10. R " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

THILE P O petate LE Pl TSt /O /C ) Change Bt Addilion
v SPAULDING, KENNETH N SR. AN SPAULDING, FEINE :"; . S€.

STREET ADDRESS | 11857 DUVAL ROAD simeEiAUDRess | 77 AOSTT D A2 e .

ory-st-apr - [JACKSONVILLE FL 32218 CITY-ST-7P GRSV bt & FL 32208

T VP 1 Deiete T v/ change  [Adeition
NAME SPAULDING, CAROLYN S NAME S/ 2 L DI CA D YN

STREET ADDRESS | 11857 DUVAL ROAD swiaviss | /7 PSP DAL AoAD

ory-si-zp |JACKSONVILLE FL 32218 Ciny-St-219 TACASEYy CE Y 32208

TILE O belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-7P

TIILE O cetete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-7P

TIILE [ tefete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIiY-SI-2IP

TILE ) Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIry-§1-71p CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director

of the corporatien or the r

changed, o oh an attaghfrent

i L

SIGNATURE:

d..,/A éf‘(‘/ﬂ 5. 5:4«-/4//«.—- /f-25-08

r or trustee empowered to execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Goy 7LE-Yieo

SIGNATORE AND TVPVR PRINTED Nm;_gjsmmnc. OFFICER GR DIRECTAR

Data Daytme Phona #




