FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P04000003100 02-03-2005 90053 040 ***150.00

1. Entity Name
O'CARROLL CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address .
1200 BELLE AVE 1609 TORRINGTON CIRCLE ULy 4 b 0
#109 LONGWOOD, FL 32750

WINTER SPRINGS, FI. 32708

ite, Apt. #, etc. ite, Apt. #, etc.
Suilte, Apt. #, ete Suite, Apt. #, etc 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0092812 Not Applicable
Zi Count Zi t : iti
® Lty P Country 5. Cedilicate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR - - - | Name -

O'CARROLL, DUFFY
1608 TORRINGTON CIR Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and [itle Il applicabla. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOWIIl FEE-IS $150.00 9. Election Campaign Einanc‘sng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O Delete TLE P Ol Change  (Qsition
KAME O'CARROLL, DUFFY NavE olcARZo| QU ¥y
STREET ADDRESS | 1609 TORRINGTON CIRCLE SRETADDRESS | | 0 oG ORI~ 6'{1),4 a4l
omy-sT-zP | LONGWOOD, FL 32750 CiTy-51-21p ‘tmq cnstaan 0 o RSB
TITLE [J Delete e " O Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-7IP
TILE [ Delete TILE [ cChange [ Addition
NAME - =~ |- n NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE O oelete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2IP CITY-8T1-2I1P }
TITLE [ Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P ClTY-81-21P

12. 1 hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and acourate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or direclor
of the corporation of the rg€eilgl or trustee empowered 10 exacute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfmeglwith an address, with ail other like empowered.
H -
//3 / / d5

. A A/ I
sfrf?hs yt\j;ﬂdn PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 4 Hate Daytime Phore #




