FILED
2005 FOR PROFIT CORPORATION . Jun 17,2005 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P04000041872 04-22-2005 90292 013 ***150.00
1. Enlity Name
PREMIER CUSTOM CABINETS, INC
Principal Place of Business Mailing Adaress
4105 WEST LAKE MARY BLVD. 4185 WEST LAKE MARY 8LVD. 68023307
SUITE 145 SUITE 145
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s AT AR
Suila, Agt. &, eic. Sulle, Apt. 4, etc. 04192005 Chg-P CR2ZEQ34 (10/03)
City & Staie City & Slate A. FEINumber Applied For
i YA~ fer 2 T 24 %ol Applicable
Zip Countfy ? Zip Couritry 5. Cenificasa of Staws Desred [ fgg;r’qgf;w
6. Name and Address of Current Roglstered Agenl 7. Name snd Addreas of New Regl d Agent
. P - . Ehiid A - - T Nams - =
LAMBERTY, EDGAR =
4185 WEST LAKE MARY BLVD. Street Address (P.0. Box Number is Nol Acceplable)
SUITE 145
LAKE MARY, FL 32746
' City FL l Zip Codo

8. The gbova named entily submils this g1alement for the purposa of changing its registered olfice or regisierad agent, or Do, in the State of Florida. 1 am familiar with, and accept
Ihe olrigations of regisiered agent.

SIGNATURE
o &

N . IyDed OF pristed mm_éf__ 1 agent anc ana {HOTE Regities 83 Agenl LgRanye | #ouivex when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME O crange [T Addition
NAME LAMBERTY, TRICIA L NAVE
STREET ADDAESS | 4185 WEST LAKE MARY BLVD.#145 STREET ADORESS
ory-51-29 LAKE MARY, FL, 32748 oS- B
TME 3 Deictz uits O cnange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
cTY-51-19 oTY-St- 7P
me 7 Detetn e O ctange  [J Addiion
HAME NAME
SIREET ADDRESS | —  mmmmeme— - — - e o —— [§ - STREET ADDAESS - e s = - —_ .-
CTY-5T-2P cirY-S1-7p
TIIE - [ Dewta mE - [Jchange -7 Adakion--|-
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY- 8178 cirv-S1-2p
MiE [ Delelo TmE O change [ Acation
RAME NAME
STREET ADDRESS SIREET ADORESS
CHTY-ST-7IP ry-81-2¢
INLE [ Delete TiLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 0% CITy-S1-2P

12. | hereby certily Ihat the intormation supplied with this filing doas not quality 1or the exemption stated in Section ¥19.07(3Yi). Fiorida Stalutes, | further centify that tha information
indicated on this report of supplemental raport Is rue and accurata and that my signafure shall have the same legal elfect as if made undar cath. thai | gm an olficer or director
ol the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, o1 on an atlachment with an acdzess, with all other like empowered.

SIGNATURE: (Lo pdled—  LDCrr Lom é(’y‘f)’ $/05/68 32/-372€355

ATURE AND TYPED OR rmrff}ﬁuzoumm OFFCEA OR DRECTOR Daylme Phore ¢




