2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P03000139411 ' Mar 23, 2005 08:00 AM
E
1. Entty Name . Secretary of State
CABINETS AND COUNTERS, INC. .
Principal Place of Business i ] Mailing Address
2373 FLORIDA STREET 2373 FLORIDA STREET
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 334086
T v T
Suite, Apt. #, atc. — Suite, Api. #, etc., 1st MOORE CR2E034 (10.{04)
City & State _ - City & State 4. FEINumber * Applied For
20-0465670 T Not Applicable '
Zip County Zp Country 5, Certificate of Status Desired O gfe'gesqlﬁf:;m"a‘]
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Ragistered Agent
) S Name ) )
gg;glgﬁgh%%Nérlh%gr - Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL. 33406
City FL Zip Code

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 obligaticns of registered agent

SIGNATURE 8 _ S —

Sgnaturs, typed of prlr;'(e_d-nané o lgl_stem;:l sgsl;xl and tlls it apr_ihcéi.)\a T -(N?DTF__FI_agls_le-red_A-ge-N sTgnal;e_re::_ulEQh;?\ rew_nﬁl_allna}-

" DATE

FILE NOW!!! FEE IS §150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Wil Be $550.00 . Trust Fund C ;
06 ' ] ontribution, []  Added to Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE ] change  [J Acdition
NAME NEWKIRK, DOANLD W NAME
STREET ADDRESS | 2373 FLORIDA STREET GTREET ADDRESS
CItY-ST-2Ip WEST PALM BEACH FL 33406 CiFY-SI- 2P
TITLE [ pelete THLE [icChange  [[] Addition
NAME NAME UOO00273412 -
STREEY ADDRESS STRLET ADDRESS 3,73/ US*HSE{E? Hz4 150,00
Y. 51.29 CIY-ST- 2P
BILE [ pelete e T ohangs [ Addition
NAME NAME
STRECT ADBRESS STAEET ADDRESS
CITY. ST-2IF CIiY-SI-7IP
TITLE O paiete LHE [Johange 7] Addition
HAME RAME
STRTET ADDRESS STAFET ADDRESS
CIry-ST-7P ciy-stoaF
DILE 3 Delete THLE [ change [ Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CiTY-51-79 CITY-ST- ZIF
1LE O Detete i O change ] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-51-2P CHTY-ST- 21

12. | herehy certim that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 1 19.07[5)(i). Florida Statutes 1 further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recelver or trustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if

indicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with

all other Jike emgawered
SIGNATURE: W M Doy [of // fa/,é/% 34905 Gogss9T

ATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phons ¥



