FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000114494 i 04-27-2005 90284 036 ***150.00
1. Entity Name
HANGTIME CABINET INSTALLATION, INC.
Principal Place of Business Mailing Address T
5223 SIESTA DEL RIO OR 5223 SIESTA DEL RIO DR
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
e S A0 AR FAE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Aﬂ— - ".p 3q"bq % Mot Applicable
Zw Country Zp Country 5. Cartificate of Status Desired [} ?3; ;"?q‘:‘:dm"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, SAMUEL F JR -
5223 SIESTA DEL RIO DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing is registered office or 1egisterad agent. or both, in the State of Florida. | & familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed asme of regrstéred agent and Stle # apoicable. (NOTE: Registerad Agent Sgnahre required when rerebiting) DATE
FILE NOWIl! FEE I's $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TME [JcChange [ Addition
NAME LAWRENCE, SAMUEL F JR NAME
STREET ADDRESS. | 5223 SIESTA DEL RiQ DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-ST-2P
TILE D 3 Detete TME [Jchange [ Addition
NAME LAWRENCE, RHONDA M NAME
STREET ADDRESS | 5223 SIESTA DEL RIC DR STREET ADDRESS
Ciry-5t1-2P JACKSONVILLE, FL 32258 CrTy-ST-2I7
THLE £ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CiTY-5T-2P CiTy-ST-ap
TIMLE [ Detete TMLE [crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-SI-ZIP
TILE [ pelete TMLE [ Ghange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CmY-SI-2P CITY-87-2IP
TiELE [} oelete TmE O Ctange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute 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 attachment with an pddress, with all oher like empowered.
- ﬁ § K |- 404 -
SIGNATURE: _£7 S madoe F (A pedae dz . Jr 1506 3%4-2102

SIGNATURE AND YYPED OR PRIKTED MAME OF S8IGMING DFFICER OR DIRECTOR Daytime Phone #




