2005 FOR PROFIT CORPORATI_ON

ANNUAL REPORT -

FILED

q

DOCUMENT # P04000048904

1, Entily Name

AFFORDABLE KITCHENS & BATH OF.BREVARD, INC.

Secretary of State

(04-18-2005 90301 019 ***150.00

Principal Place of Business

1520 W, CORAL CT.
MERRITT ISLAND, FL 32952

Mailing Address

1520 W. CORAL CT.
MERRITT ISLAND, FL 32952

66016603

R0 G

May 11, 2005 8:00 am

2. Principal Pigce omess 3. Mailing Addrass
LO\ E\s oo Dre.
Sun.e Apl. &, etc. Suite, Apt. #, elc.
04062005 Chg-P CR2EO034 (10/03)
2 =205
City & State Clty & State 4 FEW Applied For
et I=\and AT “Oan?\ O = [ Triot Appicatie
2ip Caountry Zip Country $8.75 Additional
5. Certificate of Statyy Desired a
32952 Aoy nrd Fee Requirs
6. Nama snd Address ol Current Ragisiered Agent 7. Nams and Address of New Ragisierad Agent
Name

CARROLL, MARGARET J

1520 W. CORAL CT.

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND, FL 32852

3

City

FL I Zip Code

8. The above named entify sulimits this statement for the purpose of changing its reg-slered
the cbiigations o! registered agent,

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am famillar with, and accept

. TYPEG of Drntad naime OF togestered agcnt and bl ¥ apphcabls. (NQTE; Mog4died AQwnl GRidure rrGuingd whon reistaung ) DATE
FILE NOWIII FEE IS $150.00 8. Blection Cameaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added o Feas
10 OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
inE PD O beets ne Ochange [ Addition
HAME CARROLL, MARGARET J NABE
STRECT ACDRESS | 1520 W. CORAL CT. STREET ADDRESS
CITY . ST-21P MERRITT ISLAND, Fi. 32952 CITY-ST-BP
MLE vD = 0 oolee TTmF I change [ addition
NAME PAGE, ROBERT E NAME |
STREET ADORESS | 1520 W. CORAL CT. STREET ADORESS
Ciry-st. ¢ MERRITT ISLAND, FL 32952 CIvy-51-2P
IE ' ] Delete (13 [ Change (] Addition
HAME HAME
SIRLET ADDRESS STREET ADDRESS
Y-S0 CHY-ST.2IP
—RE - - —- Dleaie T f-WET T O Change -3 Atitien
KAML HAME
STRLEF ADDRESS SIREET ADORESS
ciy-ST- 2P CITy-51. 2P
ML O Deken TiLE Ocrangs [ Addition
NAME NAME
STREET ADORESS SIAEET ADORESS
CITY-ST- I . eIy -51-29
e O ookt nng O] Charge [ Addition
NAME RAME
SIREET ADDRESS STREET ADURESS
cIny-§1-0p CITY-ST- 2P

12. 1 hereby cedily Ihal the intormation supplied with this filin 3
indicaiod on this repon of supplemental repen is wue an

changad, or on an aitachment with an address, with all other like empowered,

SIGNATURE:

ANQ TYPED O INTEL MAME OF S)ONIHG OFFICER OR DIRE

doos not gually lor the exemption stated in Soction 118, 072
accurate and that my signaturg shall have the same logal effect as if made und
of Ine corparation ot 1o receiver Or rusiee empowered 12 exaecuta this rapor: as raquired by Chaptar 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 it

3)i). Florida Statuto.. | furiher certfy that tho information
or oath; thai | am an officer or director




