2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000022137

1. Entity Name

AFFORDABLE CUSTOM CABINETS, INC.

Principal Place of Business

4770 110TH AVENUE
UNIT #11

l.C’IS.EA’\RW;B\TER FL 33762 us

Mailing Address

7980 53RD WAY NORTH
PINELLAS PARK FL 33781

2. Principal Place of Busnness

4501 107 (Civcle N

B ke N

Suite, Apt. #,

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90129 037 ***150.00

I

I

Il

I

Suite, Ant. #, ele. e"cﬁgg) 1st MOORE CR2E034 (10/04)
ity & Slate ity & State 4. FEI Number Apptied For
( f or u)al-y FL. 7meaif/' £l Q0D A3 Not Applabie
LSZIB?(D & ;L;giy[ } S % 7&; 4 J;")ém) ’ &6 5. Certificate of Status Desied [ fi-;fq‘ﬁf:;“ma'
6. Name and Address of Currenl Reglslered Agem 7. Name and Address of New Registored Agent
- Name T - A -
%ch)legﬂ%HQilﬂ’Eiomnﬁﬂ Street Address (P.C. Box Number is Not Acceptable)
PINELLAS PARK FL 33781 -
; < , City Zip Code

FL

8. The above named enuty subrmts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obllgabons of regxstered agent

4-1-05

(NOTE, Registared Agant signature required when Ieinsiatng} DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees
SR A,
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste TILE (] Change [ Addition
NAME MIZELL, CHARLES M SR NAME
SIREET ADDRESS | 7980 S3RD WAY NORTH STREET ADDRESS
CITY-§1-2iP PINELLAS PARK FL 33781 CITY-ST-2IP
TTLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-§7-7P
TLE — [ N Y Y T7 S  B 1) (1S P, - e ——— ~— - [JcChange - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CUIY-51-7IP
TITLE O pelete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21p
TITLE O elete TIILE [ changs {7 Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal sffect as if made under cath; that | am an officer of diractor
of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment

SIGNATURE:

n addrass, with all other like empowered,

A AE [ horles Mizell

7--05 /72?)5?3 D7

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR

Phona #




