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

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000087514 04-14-2005 90091 015 ***150.00

1. Entity Name

LANGSTON CABINETS INC.

Principal Place of Business Mailing Address

145 REAMRD. 145 REAM RD.

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

R v ANV A
Suite, Apt. #, etc. Suile. Apt. #. etc. 02222005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For

‘20 - / 2? 0 5/67[ Not Applicabla
i Country 4 Country S. Certificate of Status Desired O ?i'gi‘l‘:g:;"‘mm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narne

LANGSTON, JEFFREY - _
145.REAM'RD. — T Strest Address (P.O. Box Number is Nol Acceptabla)

WINTER HAVEN, FL. 33880

City F LTZip 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 obligations of registered agent.

SIGNATURE
Signatwe. lyped ar pritad name ol registared agent and tile  applicabls. {NOTE: Registerad Agenl signature requied when reinstating} BATE
: 8. Election Campaign Financing $5.00 maye
FILE NOWII! FEE IS $150.00 ; . ay Be
After May 1, 2005 Fee w,f. be $550.00 Trust Fund Contribution. O  Addedto Fees
10. DFEFICERS AND DIRECTORS . 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE A P/D o _ O peete e - . ' o : [ change - [ Addition
NAME LANGSTON, JEFFREY i NAME ‘
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
cny-sv-2p WINTER HAVEN, FL 33880 CiTY-ST- 7P
THLE VP/ID 7 Delete TIE [ Change  [_J Addition
NAME LANGSTON, RAMONA NAME
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 Cry-ST-2P
THLE T J Delete e [J Change [T} Addition
NAME LANGSTON, JEFFREY NAME
STREET ABDRESS | 145 REAM RD. STREET ADDRESS
GiTY-ST-2ZP WINTER HAVEN, FL 33880 ciy-sT- 7P
e s - - [ODelete- - WILE — O change ) Addition
NAME LANGSTON, RAMONA NAME ’
STREET ADORESS | 145 REAM RD. STREET ADDRESS
CiTY-57-2P WINTER HAVEN, FL 33880 CITY.ST-2IP
THTLE O oelete e [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CISY-$3-P CAY-ST-ZP
TINE (2] Delete TIE [l change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-2IP ' - . ciTy-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and acourate gnd that my signature shall have the same lega! offect as if made under oath; that | am an officer or director
of the corporation or the recejyer or Ygstes empowered to execute

’

liis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, ot on an attachmehgwit

Yo hs” 33959561 .

[raytme Fhone #

SIGNATURE:




