2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001376 Apr 15, 2005 08:00 AM
1. Enfity Name ' Secretary of State
ISLER CABINETS, INC.
Principat Place of Business —; _‘ o Eﬂgiing Address
11610 PAINTED HILLS LANE 11810 PAINTED H]U__S LANE
TAMPA FL 33624 _ TAMPA FL 33624
e AT
Sulte, Apt. 4, ete. - Sulte, Apt. #, &tc 1st MOORE CR2E034 (10/04)
City & Stats o City & State o 4. FEI Number ) Applied For
— 16-1690533 Not Applicable
4ip Country ap Couniry JiCertiﬂcate of Status Desired  « ] - gg'ggqagggk’"aj
6. Name and Address of Current Registersad Agent ) j 7. Name and Address of New Registered Agent
N - Nama o -
I'lS1LBE1F({), l\:]’gill\l\l"]!ED HILLS LANE Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33624 -
City o FL [ Zip Coda

8. Tha abave named entity submits this stalemant for the purpose of changing its regisiered office or reglistered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registared agent. ’

SIGNATURE — " — . S
Signalure, typod o prnted namo of ragrsierad agent and tite T appheabla © NOTE Régistated Rgant slgiatu-o raquired when rainsiating) DATE
FILE NOW!! FE!-E s Sr150.007 S 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fﬁ Will Be $560.00. Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, "7 QFFICERS AND DIRECTORS - B IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD ' Clpolete T ' [J Change L[] Aduition
NAME ISLER, JON J NAME
STRECT ADBRESS [ 116710 PAINTED HILLS LANE STREEY ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-§1. 2P
e sTD S - CIpeiete @ Mk ’ [Jchange L] Addition
NAME ISLER, PAMELA W NAME LGN 0anR1 35 :
STREET ADCRESS | 11610 PAINTED HILLS LANE STREET ADDRESS (415 05-80002-015 150,00
CITY-SL-ZiP TAMPA FL 33624 o fcineesiap
T v T ) Dloeee N v O change [T Addiion
NAME CONTE, TIMOTHY L NAME
STRELT ABDRESS [ 11610 PAINTED HILLS LANE “J STREETADDRESS
aTy-sT-ZP | TAMPA FL 33624 CIY-51-7P
7L T 0 paste e o i [ Change [ Addiion
RAME NAME
STREET ADDRESS SIREE T ADDRESS
Gty §T-7IP S T CITY-ST- 7P
it ) o i CJ Deinte e ClChange [ Additlon
RANE NAKE
STREFT ANDRESS SIREET ADDRESS
CITy-ST-2IP CITY-SE-7IF
niLE T ) Clpeese  J§ mr ‘ N change [ Addition
NAME NANE
STRELT ADDRESS STALET ADDRESS
CITy-S1-2F CITY-51- 7P

12. [ hereby certify that the infarmation supplied with thig filn g does not qualify Tor the exemption sfated in Section 1 19.0753}6}. Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same {agal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: . o o 3. Lsler. .__éftéa;/df B3-S -0KSE

SIGNAT TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytma Phana &




