(o

- FILED
Feb 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
02-25-2005 90147 026 ***150.00

DOCUMENT # P03000148995

1. Entity Name

AMELIA ISLAND CABINETRY, INC.

Principat Place of Business Mailing Address q 0 0 2 3 1 25

1410 E. QAK STREET P.0. BOX 16571
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32035 1S

——— T LT I

sule. Apr. . st Sute. Aot #. ete. 02152005  Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied For
[ AN n‘ A EL | 20-0459092 . ol Applicebio | _
Zip Country " Zip Coun N . $8.75 Additional
'32055 (_y}-s 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

BURLING, LORIH
1410 E. OAK STREET
FERNANDINA BEACH, FL 32034

Sireet Address (P.O. Box Numbar is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of Drinded narma of registensd agent and ttle if appicable. (MOTE: Registerad Agent signaturs requined when reinsiating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete TIME [Jchange [ Addition
NAME DAVIS, ALLAN NAME
STREETADDRESS 1410 QAK STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TME V8 [J eiete me Ol change [ Addition
NAME BURLING, LORI NAME
STREET ADDRESS | 1410 QAK STREET STREET ADDRESS
GITY-ST-ZIP FERANDINA BEACH, FL 32034 . CITY-ST-2P R i
TLE [ Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S7-2iP CITY-§7-2P
TmEe [ oetete TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 5T-27 CITY-5T-79 )
TME O pelete TMLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Criy- 51- 7P CITY-ST-2P
TmE ) B3 Detete TLE - [Jchange [ Agdition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | heraby certily that the information supplied with this filing does nat qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ket gae empowefed 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CILE

' SRS GPY 27 2B

PED OR PRIy /NAME OF SIGNING QFFICER OR DIRECTOR Cale ytime Phone #

7



