2005 FOR PROFIT CORPORATION

-~ - _ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000141594 Feb 03, 2005 08:00 AM
1. Entiy Name Secretary of State
VINSON'S CABINET INSTALLATION, INC.
Principal Place of Business - Mailing Address . . o . B
4980 CONLEY PLACE - 4950 CONLEY PLACE
FCRT PIERCE FL 34851 FORT PIERCE FL 34851
i NN R
Suité, Apt. #, ele o Suite, Apt, #, glc. - 15t MOORE CR2E034 (10104)
City & State T . City & State ' 4. FEI Number . Apptied For
11-371 2?98 Not Applicable
Zip : Couniry Zp Couniry 5. Certificate of Status Desired ! gi'ggaf:(;“‘ma'
6. Name and Address of Current Registered Agent ] ] 7. Name and Acdress of New Registerad Agent
— - s -
ngg%%bﬁ%ﬁhga%E Street Address (P.O. Box Number is Not Accepiable)
FORT PIERCE FL 34851
City FL )' Zip Code

8. The abova named eniity 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 abligations of registered agent.

SIGNATURE — - — — _
Signature. tybod or partad nama of registered agont and tile if app! cakle [NOTC Regestared Agon signat s required when reimsialngl DATE
W FEE 50.00 '"’ -
FILE NOW!!! FEE 1S $150.00 T 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrisubon.  [C} Added o Fees
Make Check Payable to Florida Depastment of State
10, _ OFFICERS ANC LIRECTORS e 1. T ADDIIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 3 Dalete THLE UDDUGBEIEGEE [ change ] Addition
NAME VINSON, CONNIE M HAME 0203/05-8001 2-022 150,400
STRIET ADDRESS (4960 CONLEY PLACE R STREET ADDKESS
CHY-51-2P FORT PIERCE FL 34951 L __ Romestae
Tk DVST _ o Ooeiste = 3 Change [ Additlon
NAME VINSON, RONALD A SR AR
SIREET ADDRESS (4960 CONLEY PLACE . STREF T ANNAFSS
CITY-ST-2IP FORT PIERCE FL 34351 - , LITY-ST- 2P
TTtE o - Oloecte N i [J Change  [] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDAESS
CITY-ST-2IP oy -§1-29
T0LE T Olpoete | e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-SI1-2P Ony-S1-28
WL 1 Delete e [ Change [ Addition
NAME NAME
STRICT ADDRESS SIRTET ADDRISS
GiTy-St-7IF Ciy-Si-2F
we T 1 Delete T [J change [ addition
NAME NAME
CIREFT ADDRFSS STREETADDR:SS
Ciy- si-2IF CHy-8i- 27

12. | hereby certirﬁ.that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes | further certfy that the information
indicated on this report or supplemental repert 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 lhe corparation or the receiver or irustee empowered to execute this repar as required by Chapter 807, Fiorida Statutes, and that iny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: I O, 0 O o) \-205 | T LMa-?LHLp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davimia Phona #




