FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000002335 01-24-2005 90032 042 ***150.00

1. Entity Name

CHARLES LONG CABINET INSTALLATION INC.

Frincipal Place of Business Mailing Address

13619 SW TO3RD STREET 13619 SW 103RD STREET 4 0 0 04 q 37

DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US :

s R U AGTAAU AR R ERV
Suile. ApL#. etc. Sulte, Apt.#, ele. 01132005  Cho-P CR2E034 (10/03)
City & State ~ City & State . 4, FEl Number . |Applied.For_._.
T T ,"A—E T §¢¢ %F | Not Applicable
Zip Country Zp Courtry 5. Ceriificate of Status Desred [ f.i';'fq Addional

6. Name and Addmss of Currant Fleglstered Agenl _ 7. Name and Address of New Registered Agent

Name
LONG, CHARLES E

13619 SW 103RD STREET Street Address (P.O. Box Number /s Not Acceptable)

DUNNELLON, FL 34432

City . FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngahons ol registered agent.

SIGNATURE
Sgnalwre, typad or printed nama ol regisiered agent and titlg it applicable. (NOTE: Rngistated Agent signature recuirad whan reinstating) DATE
FILE.NOW!! FE'E'IS $150.00 9. ﬁtectmn Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [} Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me (D O pelete - TLE . _ O] Change [ Acdion_
NAME LONG, CHARLES E NAME - T T
STREET ADDRESS | 13618 SW 103RD STREET ' STREET ADDRESS
CITY-87-2IP DUNNELLON, FL 34432 CITy-5T-2P
TIE [ Delete TME {0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-§T-2IP CITY-57-2IP -
TLE O pelete TITLE [ Change  [J Addition
NAME - . - NAME ’
STREET ADDRESS |™ ~ ’ T - . STREET ADDRESS T ) e .. Ak
CITY-87-21P CITY-S1-2IP .
Time O Celete TinE o O change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P Ciy-ST-21P
me [ petete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-21P
TMEC - — - e - 0 Deleto e R TR E = — = e O3 Change ™ [l-Audition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-S1-2IP

12. | hereby certify that the infarmation supplied wiih this filin 3 dl
indicated on this report or supplemental report is true an
of the corporation or the recaiver or truslee
changed, or an an attachment wi

SIGNATURE:

ogs not qualify for the exemption stated in Section 119 0753)(\) Florida Statutes. | further certify that the information
gurate and that-my, signature shatl have the same legal stfect as if made under cath; that | am an officer or director
yecute this reporpgs required by Chapter 607, Florida Statutes; and that my name pppears in Block 10 or Block 11t

/ /f/b

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OFWECTOQ Dale Daylime Phone

owered jd

W



