2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P03000158195

1. Entity Name )
CRW CABINTRY INSTALLATION, INC.

Principat Ptace of Business

42020 MERRICK ROAD
ZEPHYRHILLS FL 33540

4

Mailing Address

42020 MERRICK ROAD
ZEPHYRHILLS FL 33540

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, eic.

Suite., Apt. #, elc.

FILED
08, 2004 8:00 am

%
ecretary of State

09-08-2004 90115 043 ***158.75

L

Ik

I

WELCH,-CHARLES R
42020 MERRICK ROAD
ZEPHYRHILLS FL 33540

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Anplied For
‘ 20053999 Not Applicabie
Zip 1 Country Zip Country c A $8.75 Additionat
. §. Cerlificate of Status Desired {B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)
L]

City

Zip Code

FL

the: cbiligations of registered agent.

SIGNATURE

8. The above namad entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of prnted name of registered agent and title il apphcable,
i

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $1507.DG‘ [B/

$5.00 may Be
Added to Fees

9. flection Campaign Financing
Trust Fund Contribution. ]

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 1 pelets TITLE [J Change [T Addition
NAME WELCH, CHARLES R NAME

STREET ADDRESS | 42020 MERRICK ROAD STREET ADDRESS

orv-sT-zP | ZEPHYRHILLS FL 33540 CITY-ST-2IP

ME S : {J Delete L [ Chenge [ Addition
NAME KELLEY, JUNE E NAME

STREET ADDRESS | 42020 MERRICK ROAD STREET ADORESS

CImy-ST-Zip ZEPHYRHILLS FL 33540 CITY-5T-7iP

TILE b 3 Delete TNLE O change [T Addition
NAME : NAME

STREET ADDRESS STREET ASGRESS _

oS - T . . =T 7T TR Ginvestze - i TTT—emT

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

TME [ oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Tme 1 O Delete e O cChange T Addtion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2iP

SIGNATURE:

F-

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered,

L)l

VARl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phong #




