: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # P03000142037

1. Entity Name

Secretary of State

(08-26-2004 90001 001 ***150.00

MCDONALD CABINET INSTALLATION, INC.

Principal Place of Business Mailing Address

1613 NE 24TH ST 1613 NE 24TH ST JIUDJI9Y
OCALA FL 34470 34 OCALA FL 34470 34
il
2. Principal Place of Business 3. Mailing Address I Mﬂl I] IHII I]m |M| ”m lﬂn IWI M I{ Imnll
Suite, Apt. #, efc. Suite. Apt. #. etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe . Applied For
\5”(0“‘3('{'/(#0?7 Not Applicable
Zip Country Zip Country 0 28.75 Additional

5. Certificate of Status Desired

Foe Raquired

5. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme w A DOARLA WD liam D

Street Address (P.0. Box Number is Not Acceptahle)

MCDONALD, WILLIAMR N
1613 NE 24TH ST '

OCALA, FL 34470 Elby =Vl
Gy Cra e FL f Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida, | am lamiliar with, ang accept
the obligations of registergd agent. Qﬂw/
SIGNATURE lj’ﬁﬂ ﬁ - 274
Signahse, typed or praeed nerne of regeise:d agent and s # appicable. {NGTE: Rogratered AQST Synidunt fequusd whell ferctang) DATE
FILE NOWI! FEE IS $130.00 9. Election Campsign Finencing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
19. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete ; VPD [ change Agtition
s MCDONALD, WILLIAM A NAME Lore A nAchonutd
STREET ADDRESS | 1613 NE 24TH ST STREEVADDRESS | /(g 1.3 AV 24+ So—
oS3 | OCALA. FL 34470 a2 | Depla. A DAY V0
e VPD Defete e PD m Charge [ Acdition
NAVE OWENS, JUSTIN / < NvE Witiwrmn D hAc Tonodd
STREET ADDRESS | 1613 NE 24TH ST STREETADORESS, | [ (p (2 A} E D) +6 K-
GS2P | OGALA, FL 34470 o2 | pealo . F [IUWEO0
TmE 01 Delese TRE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZF
TE 7 petee WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2P CITY-ST-2P
™mE 3 Detee e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-ST- P Ciry-ST-2P
TE [ petete WE O change ] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cextify that the information suppiied with this fiung does not qualify for the exemption stated in Section 119.07&3)6). Florida S@mtutes. | further certify that the information
Ingicated on this report or supplemental report Is true and accurate and that my signatute shall have the seme legal effect as if made under oath; that ! am an officer or director
of the corporation of ihe receiver or tusiee empowered 1o execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o e e o et o o ponEs 0%?3/0‘/ Jgg.f/i?/@‘db

SIGNATURE:




