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

_ANNUAL REPORT ecretary of State

DOCUMENT # P03000156500 04-18-2005 90339 017 ***150.00
1. Entity Name '
BRITCHEL'S AND SON CABINETRY, INC.
Principal Place of Business . Mailing Address
1102 E. 139TH AVENUE 1102 E. 139TH AVENUE
TAMPA, FL 33613 TAMPA, FL 33613 5 0 0 3 8 3 8 q
TS T AREAM AR MR ERTAMR
Suile, Apt. #, elg. Suite. Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number - Applied For
20-0619339 Not Applicable
Zip Country ap o Country 5. Cerlificale of Status Desired O ?eae.g?q L‘:?‘S;“c'“a'
- 6. Nume and Address of Curreni Registerod Agent - —0 o |0 — _ . _ __ 7 Name and Address of New Regislered Agent

e eney  Raacel
‘ Street Address (P.O, Box Number is Not Acceptable) ‘
Woz € 1329¥  pie
City T Vq VY\DA , FL ZipCodes%,s

RAASCH, STACIE L
1102 E. 139TH AVENUE .
TAMPA, FL 33613

8. The above named entity submits thi
the obligations agitered agem

atatement far the purpose of changing its registered office or registered a‘gent‘ or both, in the State of Florida. | am familiar with, and aceept

SEGNATUHE et /_i_.—. - ' il . - _
Signatura, tyged'd 5 mled_nnmealmgnslersu auunwibl (NGTE: Registered Ageni signature requirad when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einaﬂcing - $5.00 May Be
Aftor May 1, 2005 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IjIHECTORS IN 11
TIE P o O Delete N i [Dcrange [ Addition
HAME RAASCH, GARY L NAME
STREET ADDRESS | 1102 E. 139TH AVENUE STREET ADDRESS
CHTY-ST-2IP TAMPA, FL 33613 GITY-S1-2IF .
TIMLE v Kuglele TILE [ Change ] Addition
HAME RAASCH, STACIEL ~ NAME
STREET ADDRESS | 4745 FOXSHIRE CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33624 CITY-8T-2IP
TITLE 1 petete TILE [ Change  [J Addition
HAE == = = |- == - -- - —- CN NAME - - = -7
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRLE O pelete MLE [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21p - CITY-8l-2p
TITLE [ pelete TITLE [3 change  [] Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
orv-st-zp | . crry-3t-2
me C, -0 pelere e 3} Change  [J Addition
NAME : - R NI L -
STREET ADDRESS . " o STREETADDRESS | . . .. .. .. . . -
emy-st-zp T . . oreseae ol L i - e

12. | hereby cemfy that the information supplied with this filin 3 does not qualfy for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | further certify thal 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 gath; that t am an officer or director
{60 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

addrass, with ther like empowered. (S:;)
5/// G5 w-any

.OR DIRECTOR Date Daytima Phone #

of the corporation of the receiver or tru
changed, or on an attachment with

SIGNATURE:

QR PRINTED NAME QF SIGHIN:




