FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT ~ - -~ Secretary of State

PSISNEJmEAENT #P03000145373 (03-23-2005 90029 026 ***150.00
NATION WIDE CABINETRY, INC.
Principal Place of Business Mailing Address
P.C. BOX 1285 P.0. BOX 1285
BREWTON, AL 36427 BREWTON, AL 36427
s e T ARSARVELMOTCAEA AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!{ Number Applied For
20-0409251 Not Applicable
Zip Country Zip Courtry 5. Cortificate of Siaws Desvred [ ?i.;asqg:j:ti’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
" CRAVATT, ROBBIE T = - - o LR -
4045 BUTTONBUSH DRIVE Street Address (P.G. Box Number is Not Acceptable)

MILTON, FL 32572

City FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Fierida, 1 am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed of printed name of registiorad agant and tile it applicable. {NOTE: Raqisterea Agenl gignatyre required whor reingtatingy QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TIME P : mtumge [ Addition
NAE CRAVATT, BOBBIE NAME Crovartt, Ro‘o(oic_
STREET ADDRESS | P.O. BOX 3704 STRELT ADDRESS
CiTY-S1-2IP MILTON, FL 32572 Ciry-SI-2ip
TITLE D Dalete TITLE [ cCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-21P
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi CHY-SF-2IP
TITLE O Delete TILE [ charge [ Addition
RAME . - - T CHNAME T ) = .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cy-Sr-ap
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TTLE [ Delete TTLE [lchange  [CJ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-21P CIty-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the raceiver or trustee empowered to execute this report as raquired by Chapter 807. Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:, Kebbie Crovatt ‘/w/a: (gsza"l?tf—as'-}
B [ate ' Navylime #flona W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




