2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P03000147787

1. Entity Name
BRYKIT CABINET REFACING INC.

04-29-2005 90266 002 ***158.75

Principat Place of Business

6753 BANBURY RD.

Mailing Address
6753 BANBURY RD.

13018329

JACKSONVILLE, FL 32211 US JIACKSONVILLE, FL 32211  US
Suite, Apt. #, etc. Suite, Apl. # ¢lc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Qo -o22l bl Not Apphicable
Zip Country Zip Country " ; [~ $8.75 Addiional
5. Ceriificate of Staws Desired [ Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTES, BRYAN K
8753 BANBURY RD. C
JACKSONVILLE, FL 32211 .

"
e

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this siatement for the purpese of changing its registerad cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent. -

-

SIGNATURE .
. Signahure, typed o prmted rw?_e of ragetered agem and ik ¢ appleshie,

[NCTE: Regetered Agent sipnatura recuired wher renstaton)}

PR

. FILE NOWM! FEE IS §450.00
After May 1, 2003 Fee wili be $5530.00

t3
by

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. * OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P e 3 Detete TINE [ Change  [] Addition
NAME ESTES, BRYANK - NAME

SIRELT ADDRESS | 6753 BANBURY RD. STREET ADORESS

CITY-ST-7IP JACKSONVILLE, FL 32211 CiTY-ST-2IP

TITLE O Delete TIE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-s1. 2P CIY-SI-ZiP

TLE O Delete e O Chage [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CTY-ST-P

TmE 3 Delete TIE {Ochange [ Addgition
NAME NAME

STAEEY AGORESS STREET ADDRESS

CITY-$1-21p GITY-ST-2IP

ik 1 telere TLE [0 change {7 Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CiiY-S1-21P D1Y-S1-2IP

TME 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Gy -sT-2IF CiTY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Beyvapy

SIGNATURE: ’Bm o &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIFECTOR

Estes HN.20-05 qu4-241-3373
Date

Dayivrne Phone ¥




