| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT -
ecretary of State
DOCUMENT # P04000086623 04-22-2005 90277 034 ***158.75

1. Entity Name

M&M CABINET INSTALLERS INC.

Principal Place of Business Mailing Address WUV e -— —

108 SOUTH CHARLERE DR 108 SOUTH CHARLERE DR

PANAMACITY, FL 32404 US PANAMA CITY, FL 32404  US

s s ARCLN MR A
Suite, Apt. #, efc. Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
Cily & State City & State . 4, FE| Number Applied For

. go -/ L= 6‘{7 Not Applicable

zi Countr Zi Countr itie
P Y P i 5. Cortficate of Status Desred ~ [J 98+79 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name A

VITTORE, MICHAEL SR.

108 SOUTH CHARLENE DR. —Straat’Addrass (P.O7Box Number is Not Acceptable)
PANAMA CITY, FL 32404

P37

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. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
- Signaiure, Typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $450.00 .. .| 9 ElectonCampaign Finaricing-. _ . $5,00 MayBe. .|~ - . *" -
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. [0 . AddedtoFees I TP
0. - QFFICERS AND DIRECTORS . 11, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : 7 elete TILE - [ Change [ Addition
NAME .| VITTORE, MICHAEL SR. NAME :
STRECT ADDRESS | 108 SOUTH CHARLENE DR. . STREET ADDRESS | - . o
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-21P )
TITLE VP [ pelste TITLE [ change  [7] Adition
NAME VITTORE, MICHAEL JR. NAME
STREET ADDRESS | 108 SOUTH CHARLENE DR. STREET ADDRESS
CITy-ST-21P PANAMA CITY, FL 32404 CITY-ST-2IP e
TITLE SEC. [ pelete TILE [7] Change [ Addilion
NAME VITTORE, KATHLEEN J ’ NAME .
STREET ADDRESS | 108 SOUTH CHARLENE DR. STREET ADDRESS
cmy-8T-ZP | PANAMA CITY, FL 32404 CITy-ST-21p
TITLE 1 Delate ILE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CTY-ST-2IP
TILE 1 Delete TILE : [ cChange [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITy-ST-2IP o ) CITy-57-2P
TITLE e . 3 delete N T ! [T Change  [7) Addition
NAME . L . N e
. STREET ADDRESS . e T =) omemaomress | - . . Lo L B e
GITY-S1-21P i ’ CITY-§1-2p - ' i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gextify that the Information
indicated on this report or supplemental repart is true and:accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, yith all othgr like empowered. _ )
41 - GO 7U-163]

SIGNATURE: )
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




