2005

5 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000016936

1. Entity Name

COMET CABINETS, INCORPORATED

02-01-2005 90

Principal Place of Business

6661 TREELAND AVENUE
LARGO FL 33773

Maili'ng. }ﬁldc‘iress

6661 TREELAND AVENUE
LARGO FL 33773

Feb 01, 2005 8:00 am
Secretary of State

032 040 ***150.00

~ 5U0UY210

I

T

2. Principal’Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number ' Appiied For
20-0 by {13/ Not Applicable
Zip Country Zip Country 5. Certificate 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
' Name
REYNQOLDS; FRANCES D~ -~ —-~ - — - - —— —

7440 121ST AVENUE N Street Addres; -(P,O, Box Number is Not Acceptable)

LARGO FL 33773

City Zip Cede

FL

8. 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 cbligations of registered agent.
Francee D [Qeqyollg //QF/&’_S/

SIGNATURE

aeer() [ ropupedts
(NOTE. Registerad Agenl signature requirad whan reinstaling) 7 DATE

Signatura, typed or printad narme of registated agentan{t\ue it epplicable.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [T  Added 1o Fees

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

TIME P - [ celete TITLE [C-Change [ Addition

NAME REYNOLDS, MICHAEL S NAME

SIRFET ADDRESS | 7440 121ST AVENUE N STREET ADDRESS

CITt-ST-2IP LARGO FL 33773 CITY-ST-2IP

TILE A [ Detete TILE [Jchange ] Addition

NAME REYNOLDS, FRANCES D NAME

SIREET ADDRESS | 7440 1215T AVENUE N STREETADDRESS

CiTY-5T-2P LARGO FL 33773 CITY-ST- 2P

THLE ’ o ) T T pelete TR M - | - . w e [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . ) _
“Gly-$-20 S ory-sT-ze ’ -

TITLE " [O Delete TITLE (] change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IF

TITLE O vetste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TLE [ petete TITLE [CDohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CTY-§1- 21

SIGNATURE: Leascece [ /Cocppm fffe  Frances D Reynnld<

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hasfos” 727-534-0f59

Date Daytwme Phone #




