2005 FOR PROFIT CORPORATION .

ANNUAL REPORT _

DOCUMENT # P03000142940 " *
1. Entidy Name

D & D CUSTOM CABINETS OF CITRUS COUNTY, INC.

Principal Place of Business " Mailing Address

1795 W. NEW LENOX, LANE
DUNNELLON, FL 34434

DO NOT WRITE IN THIS SPACE

1795 W. NEW LENOX LANE
DUNNELLON, FL 34434

FILED
Mar 22, 2005 08:00 AM
- Secretary of State

AR AR R

03122005 No Chy-P CRZE034 (10/03)

&. FEl Number Applisd For _
20-0458391 Mot Applicable

5. Centiiicate of Status Desired ~ []  $8+7 D Additional

Fee Required

€. Name and Address of Current Reglstered Agsnt

ROBINSON, DONALD C JR.
1795 W. NEW LENOX LANE
DUNNELLON, FL 34434

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemen for thé purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am famifiar with, and accept

the cbligations of registerad agent.

SIGNATURE

‘WUE. Feglstered Agart s'gratre required whan rel’nsmﬂng)

Signature, typad o printed name of registered agent pad itke ¥ applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campalgn Firancing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

10, QFFICERS AND DIRECTORS

b

DP

ROBINSCON, DONALD C JR.
1785 W, NEW LENOX LANE
DUNNELLON, FL 34434

TME

NAME

STREET ADDRESS
CiTY-8T-71P

Fi i St

TiALE

NAME

STREET ADDRESS
CITY-§T- 2

TITLE

NARE

STREET ADDRESS
CiTY-ST-2P

MR T h
(3/2205-a0001-022 15000

TME

NAME

STREET ADDRESS
CiTY-&7-2°

DO NOT WRITE

Tm.E

NAME

STREET ADDAESS
CITY-5Y-2P

IN THIS SPACE

TIE
NANE
STREET ADDRESS .-
CITY-ST-2P

i

12. | hereby certily that the information sup%:lied with this filing doas not qualify for the exemption staied in Section 119.073), Florida Statutes. | further cartify that the information
2} accurate and that my signature shall have the same legal ¢ifect as if made under cath, that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

indicated on this raport or supplemen
of the corporation or the recaivet or
changed, or on an attachmartt wi

SIGNATURE:

repart Is true an
powerad {0 executa thi

port
rad.

2-2/-65

SIGNATURE ARD TYPED OR PHW RAWFOF SIGNING OFFICER OR DIRECTOR

- Dae Daytme Phona #




