T FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT- Secretary of State

DOCUMENT # P04000051908 05-04-2005 90163 049 ***150.00

1. Entity Name

WISH'S RESIDENTIAL & COMMERCIAL CABINETRY INC

Principal Place of Business Maifing Address 5 0 0 4 7 2 89

2360 NORTH FORK ROAD 3000-3 HARTLEY RAQD

GREEN COVE SPRINGS, FL 32043 IACKSONVILLE, Fi. 32257

T v LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

-?0 - 09/3 507 Not Applicable
i Countey Zip Country 5. Certificate of Status Desired ] ?eae'gi l':f_‘:d“h“a’
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL | Zip Code

B. The above named entity subrnits this slatemerit for the purpose of changing its registered office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signatura, lyped or printed name of registared agent and ntie if applicable {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWII! FEE IS 5150_001‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ etete TITLE O Change [ Addition
NAME BEAULIEU, ALOYSIUS NAME
STREETADDRESS | 2360 NORTH FORK ROAD STREET ADDRESS
CITY-§7-212 GREEN COVE SPRINGS, FL. 32043 CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1. 217 CITY-51-21°
L O oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S71-2IP CITY-ST-2iP
TTLE T Delete FITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TILE [J Change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chaster 807, Florida Stalutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attach it address, with all other like empoweped.

SIGNATURE:

R il

<,
7 [Bcmatune ?}ﬁpsn OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dae Daytme Prone #
[7d




