FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000063506 03-14-2005 90111 013 ***150.00

1. Entity Name

CONSCLIDATED CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address 2
2445 S.E. DIIE HIGHWAY 2445 S E. DIXIE HIGHWAY A JUUZbUBE

STUART, FL 34996 US STUART, FL 34996 US
s S I GEORMAARLMEARC T g
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4._FElI Number Applled Far
BO - Oa \'l'b ; S 8 Not Appiicabla
2 Country ap Country §. Coertificate of Status Desired a gz;?qggmm

8. Name and Address of Current Registered Agent 7. Name'and Addrass of New Reglstered Agent  — — — —

Name
ALDRICH, ROBERT W
4162 S.W. SAINT LUCIE LANE Street Addrass (P.O. Box Numbaer is Not Acceptable)
PALM CITY, FL 34990

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiilar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinked name of regsierad agerd an itle d apphcable. (NOTE: Regpstansd AQen) signature raquirsd wher raciiatmng) DATE
FILE NOWM! FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES O Delete TILE Ochange  [J Additien
NAME ALDRICH, ROBERT W NAME
STREET ADDRESS | 2445 S.E. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34996 CiTY-ST-ZP
TITLE [ Detete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2P
TILE - - ) [T Delete TILE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Detete TMLE Ccange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
Tme 0 peteta TTLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE 7 Delete e CJChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information suppilied with this fil ing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: that 1 am an officer or diractor
of the corporation or the recaliver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an awm with §r address, with ail othgr like empowered.

SIGNATURE: U\h MO0 ~ 0K . M3y 203

1 $iGAATURE AND TYPED OR PRINTED NAME OF OFFICER O Dats Daytime Prone #




