FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

P E?HSNL;J,UIZAENT # P03000143268 04-18-2005 90574 028 ***150.00
EBERLIN'S CABINETS PLUS, INC.
Principal Place of Business Maiting Address )
4400 S HOPKINS AVE 4400 S HOPKINS AVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 20 0 3 B 77 3
e v s RN R EA A
Suite, Apt. #, olc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0560447 Not Applicable
aip Couniry ap Country 5. Caerlificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Nameg

EBERLIN, NANCY S
4400 S HOPKINS AVE Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

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 obligations of registered agent.

SIGNATURE - L
. 'Signature, lyped of printed nama of registared agent and tile if apphicabls, T {NOTE: Regstered Agant signature required when reinstating} DATE ¢
- . i ) : e . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be : . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
[
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE MRS, .. 1 Delete TMLE I cChange 3 Addition
NAME EBERLIN, NANCY § HAME
STREET ADDRESS | 4400 S. HOPKINS AVE. STREET ADORESS
CITY-§-2IP TITUSVILLE, FL 32780 Ciry-s1-21p
TITLE MR 7 Delete TILE : [ change  [O Addition
NAME LANKTREE, GERALD W NAME
STREET ADDRESS | 4400 S, HOPKINS AVE. STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32780 CITY-5T-2(P
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS - —
CITY-ST-2IP ’ -§ cov-st-zp
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2Ip
TITLE 7 Delete TTLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-5T-2IP
1ILE ’ O Delete TIne ] change 7 Additien
NAME . = _NAME . . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . [ GITY-57-2P .

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutgs. | further certify that the information
indicated on thig report or suppiemental report 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 -
ot the corporation or the receiver or trusiee empowered to exgoute ti eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgdent with an address. with all otherplke e ad., « : -

SIGNATURE: r A INNAL Y lix] /5:\" bl .20D-BH7

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING oﬁfea OH DIRESTOR Dats Daytime Phone #
-

AL A N oo A TNy +
ROV o T T Revla7E



