FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000109599 oo 9?977 030 om0 00

1. Enbity Nama
ROBERT DUFFY CABINETS, INC.

Principal Place of Business Mailing Address ‘ 20 n B d :) ( l

161 TAHITIRD 167 TAHITIRD
MARCO ISLAND, FL. 34145 " MARCO ISLAND, FL 34145
b RO RGN
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 08302005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. Fel Nurqber Applied For
20-1T5 285K Noi Applicable
Zip Couniry Zp Louniry 5. Cettificate of Status Desired ] $8.75 Additional
Fee Required
- = G.-Name and-Addreas of Curremt Rogistered-Agent- s - = 7. Namaand Address of New Regisierad Agent -

Nama

HAUSLER, GARY J ESQ

950 N COLLIER BLVD STE #301 Street Address (P.0. Box Numbar is Mot Acceptable)

MARCO ISLAND, FL 34145

City F L Zin Cade

8. The zbove named entity submits this stalement for the purpose of charging its regislered office or registered agent, or beth, in the State of Rorida. [ am familiar with, arg ascept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed natom of reghitared agont arid thle i appitabls. {HOTE: Reglalerad Agent sighatura ragulres when rekwtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Duc by September 7, 2005 Teust Fund Contribution. (1 Addedto Fess corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
THLE D 1 Delgte TITLE - [ Grange {1 Addition
NaME DUFFY, ROBERT NAME
SIREETADDRESS | 161 TAHITI RD STRECT ALLAESS
CiTy-S1-2P MARCO ISLAND, FL 34145 CiTY-SF. 2P
IME D O aete HnE [ Change T Addition
fRANE DUFFY, KATHLEEN NAKE
SIREET ADIRESS | 161 TAHITI RD SIREE! ADORESS
CHY.sT- 2P MARCO ISLAND, FL 34145 Gity-§T-21P
TALE 1 Detate THLE O trange [ Addltian
NAME, __ . _ . . NaME L
SIAEET ADDRESS SIAELT ADDRESS -7
Coy-51-2P CAY-ST-2P
LU {1 petats TMLE C3Ghange [ Adaition
HAME HAME
STAEET ADDRESS ! STRCET ADDRESS
Ciry-S1-2P CIY-§1- 2P
HilH 1 Detete TALE D oaange T Addition
NAME Naml
STREET ADGRESS STRESY ADDRESS
CITy-51.27 6Ty -ST- 28
e 7 Delete TLE [ omnge ] Adition
NAME NAME
STREET ADORESS STREET ABDRZSS
CiY-5i-2p CiTY.S-2P

12. | hareby cerlfy that the information supplisd with this filing deas not qualily lor the exemption statsd in Section 119.0';’{3)\":). Forida Statutes. | urther certify thai the information
indicaied on this repost or supplernentat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
af the corporation or the receiver or trustes empawered e execute this report as required by Chapter 607, Florida Statctes; and that my name sppears in Biock 30 or Block 111f
changed, or on an attachment with &n address, ittt all other like empovered. :

SIGNATURE: Y Rosagy DICET 7-£-85 2% vz 795y

SIGNATURE AND TYED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Cavtine Phone #




