FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039755 Secretary of State
1. Entity Name 03-30-2005 90032 043 ***150.00
CABINETRY BY BOB, INC.
Principal Place of Business Mailing Address
6912 ALTAVISTA STREET 6912 ALTAVISTA STREET
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S S I TG R
Suite, Apt. #, etc. Suite, Apt. &, etc. 03232006 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
SY-2I96 /9Z, Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?&g&;‘r’;‘d"m”
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PARKWAY, SUITE 300 Streat Address (P.0. Box Number ia Not Acceptable)
TAMPA, FL 33637-2087

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered egent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.
Signature, typed or primad name of regigsersd agent and e § applicable. {NOTE: Registersd Agan signaturs requizsd when reinstatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P {7 Delete TME [ Change [ Addiion
NAME WILLIAMS, ROBERT F HAME
STREET ADDRESS | 6912 ALTAVISTA STREET STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 345668 CRY-ST-2IP
TE vP 3 belen e Dchage [ Addition
NAME. WILLIAMS, ROBERT D NAME
STREETADORESS | 6912 ALTAVISTA STREET STREEY ADDRESS
CITy-57-0F PORT RICHEY, FL 34688 CITY-ST-2P
TITLE O Delen Tme [ Changa [ Addition
NAME NAME
STREET ADORESS- - STREEY ADDRESS -
CITY-ST- 29 CITY-57- 20
me 7 Deieta e Ol crange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CaTY- ST- 79 CITY-ST- 2P
TMLE O beeta HILE [Ichange [T} Addition
NAME NAME
STREET AODRESS STREEF ADDRESS
oy-sT-2P CITY-5T-2P
TME [ peiet= ™mE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-sr-. o1 i CITY - 57+ 2P

12, Hhereby centify that the information suppliad with this filing does not gualify for the exsmption stated in Seclion 119.07@(2. Florida Statutes, | hther certify that the information
indicatad on this repen or supplemental repont is true and accurate and that my signature shall have the same legal o as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: Hfre — loose B t)iones 372705 renpvs acow

SIINATURE AND TYPED OR PRINTED NAME OF 830 KNG OFFICER OR DIRECTOR Carytirne Phohe #




