2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000032289

1. Entity Name
JACKSONVILLE CUSTOM CABINETRY, INC.

Principal Place of Busiress Mailing Address
1374 ROBBIE DR % ANSBACHER & MCKEEL, PA
JACKSONVILLE, FL 32220 1301 RIVERPLACE BLVD, STE 2450

JACKSONVILLE, FL 32207-9037

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90750 001 *2,700.00

66014442

RS G R A

2. Principal Place of Business 3. Mailing Address
Suie. Apt. #, etc Suile, Apt. #. elc 01252005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI ber Applied Far
6“] 3 5 & L{ Not Applicable
Zi t Zi ’ iti
ip Country ip Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Nama

ANSBACHER & MCKEEL, P.A.
1301 RWERPLACE BLVD

STE 2450

JACKSONVILLE, FL. 32207-8037

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typod of printec name of regictered agent and iile i applicablo. (NOTE: Registerad Agent signalute required whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o {3 Detete TE [ Change ] Addilion
NAME KLIMEK, KATHLEEN M HAME
STREET ADDRESS | 1374 ROBBIE DR STREET ADDAESS
CITY-5T- AP JACKSONVILLE, FI. 32220 CITY-ST-2P
Tme O Doleta Tme I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-27P
e O oetete TILE O change  [J Addllian
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cmy-s1-ZP
TIE 7 Delete TIE [ change O Addition
HAME NAME
STREET ADDRESS STREEE ADDRESS
CIrY-81- 2P CIFY-SF-2P
TmE 0 petete TME [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2P
e O Delete TiE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IP CITY-ST-AF
12. 1 hereby cerlify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and thal my signaiure shall have the same legal effect as it made under aath; that | am an officer or director

of the corporation ¢r the receiver oOf Irusiee empowered 10 executs this repod as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: )%lﬁ/ﬂm I, K e b, 1-1-05

TSIGHATURE ANO TYPED QR PRINTED NAME OF SIGHING OFFICER QA PIRECTOR Data Dayivne Phone




