2005 FCR PROFIT CORPORATION

ANNUAL REPORT :
DOCUMENT # P04000071679 ‘ '
CHARLIE'S CABINETS, INC. S ED

1. Entity Name
05SEP 26 AH ek

Principal Place of Business Mailing Address
16876 68TH STREET N 16876 68TH STREET N SECRE LAY OF <7 A.fED A
ELOLS
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 TALL Al ABE)EE- FLORI
i v G RAREA A
\Wile LM Streer N Saene,

Suite, Apl. #, elc. Suite, Aptl. #, etc. 09122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
L‘Q\I-Q\‘,\c:\‘c,\\n..l L\ I R ak{l 5 ¢ 65 q Not Applicable
4§ 9’5 Y n ‘0 . Couniry p Country 5. Certificate of Status Desired O ?e';zesq Sitﬂtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
-PAPA-CHARLES — - -~ : 7l = o e S e
16876 68TH STREET N Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

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

the obiigatio%f\fiistere‘d agint. ____,( . .
SIGNATURE a\eS a0 i 1S 0.5

Signature, typed or printen name of registered agant and e ﬂsusanle, (MOTE: Registered Agent signatyre reduised when 1anstaling) v DATE l
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.133(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 pelete TITLE [ Change [ Addition
NAME PAPA, CHARLES NAME 2
STREET AOORESS | 16876 68TH STREET N STREET ADDRESS 10728049002 =150, 00
CITY-ST-2IP LOXAHATCHEE, FL 33470 . Civy-ST1-71°
e U1 Delete TMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CY-ST-2IP
TMLE ) [ pelete TIiLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omestaw [ L . omy-ST-2p _ B} e
TITE O Delete - TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2P

12, t hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if njade under oath; that | am an officer or girector
of the corporaticn or the regalyer of lrustee 4MPowe; 0 execule this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

1

Daytima Phone ¥

———,



