2005 FOR PROFIT CORPORATION

. 9/2/2005-90013-035-3550.00-$550.00
ANNUAL REPORT (AR)
DOCUMENT # P03000140837~ : FILED
1, Entity Name R
THREE POINTS CABINETS INC. 05SEP 17 AH S: 03
— : _ Sl sy O STAe
Principal Place of Business Mailing Address . LLj\E j;‘ 5 E Tk F‘g_ (‘R‘[;A
6835 NARCOOSSEE ROAD 6835 NARCOQSSEE ROAD
QORLANDO FL. 32822 CRLANDO FL 32822 v -
g i AR R RARAL
i I
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, eic, Suite, Apt, #, elc. 2nd MOORE CR2E03 (5105)
City & State City & Siate 4. FEi Number L Appliad For
ZO0~o435 32 Not Applicabie
Zip Country 2 Counury 5. Certficate of Status Desired 0 Ei';im‘b”a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

'G\IeEaAE’LNIZ%%EOROTSSEE ROAD Stroet Addrass {P.C. Box Number is Not Acceplable)
ORLANDDO FL 32822

City FL I Zio Code

4. Tha above named entity submits this statement for the purposa of changing its registerad oMice or ragisterad agent, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgraiug, TYPed of prrzsd e Of 0010 A3 B0g 1dke ¥ oDpRCas e (NOTE Regiterad Agant 0NN @ HKQUHED Whn (hn3LILAGH DATE
FILE NOWI!! FEE IS $550.00 . S.607. 193(2)(b), F.S., allaws for the waiver of the $400.00 . ) .

DUE BY September 7, 2005 lata fee. By checking this box, the corparation certifies it * s:f;:‘::ﬁ I:"E.i’ﬁéhiﬁ’im "El fﬁﬁom“;ii?
Make Check Payable to Florida Department of State did not receive prior nogce. Fee to file is $150.00. -
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS 3 Delcte i [ Change [ Addition
HAME * INEAL, ROBERT NAME
STREET ADDAESS | 4068 ANTHONY LANE SEREET ADDRESS
CiY-S1- 28 ORLANDO FL, 32822 ory-si-p
WMLE OPT O pelete THLE O change  [J Adaition
NAME DENTON, DONALD NAME
STREEY ADDRESS | 7564 W CHARLIN PARKWAY STREET ADDAESS
£y-SI-7Ip ORLANDO FL 32822 QTY-Si-2p
T O oelete e [ Change  [J Addition
wE T RAME ToTT oo - )
SIREET ADDRESS STREETADDRESS
CIY- 8728 CIFY-SI- 7P
NiE T petete TITLE [ Change  [2J Aadition
NAME HAME
SIHEET ADDRESS STREET ADDRESS
CY-$1-2ZP ry-s1-zp
TiE 3 pelete TITLE Ochange [ adoition
NAME NAME
SIREET ADDRESS SINEET ADDRESS
tay-S1-2P CITY-5T. 2P
113 [ Delets e O cnange [ Addition
NAME NAME
STAEET ADDRESS STRIET ADDRESS
CIFY-Si-DP CIY-51- 29

12, 1 heraby certity that the information suppiied with this filing does not qualify tor the exemption slated in Section 119.07(3)i), Florida Stawutes. | turther cerlify that the intgrmation
indicated an this report or supplementai report is true and accurate and that my signatura shall have the samae lagal eflect as it made under cath; that | am an officer or directos
of the corporation of the receiver or iustes empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 ¢

changed, of on an attac iih an adgeks all ather like empowared.
- - \
SIGNATURE: W Downll Qew7ow §-3v-05 &7/ /7?L

SGNATURE AND TYPED OR PRINTEL HAME OF SIGIING OFFICER OR DIRECTOR Date Doname Fr-nne'r ]51
N !

e




