FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124913 09-02-2005 90015 049 ***150.00
1. Entity Name
CABINETS AND MORE, INC.
Principal Place of Business Mailing Address R
4166 GARDNER DR. 4166 GARDNER DR. . : 59084702
PORT CHARLOTTE, FL 33952 S PORT CHARLOTTE, FL 33952 US .
e S RV AN ER R
Suite, Apt. #, alc. Suita, Apt. #, efc. 08292005 Chg-P CRZE034 (10/03}
City & State City & State 4. FE Number Applied For
: 10 1 ORE g4 & Not Applicabl
7ip Country ap Country 5. Certificate of Status Desired O ?gggq L’:geﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name
SUMRALL, CHARLES E
4166 GARDNER DR. Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33852
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and nte if appicable (HOTE: Regrsterad Agant signalie 1pausred when rengtanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contritution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . 3 Delete THE [ Change [ Adgition
NAME SUMRALL, JESSE P ) NAME
STREET ADDRESS | 4166 GARDNER DR. ) STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CTY-5T-2P
TIE VP [ Detets T * [Ochange [ Adgition
NAME SUMRALL, CHARLES E . NAME )
STHEET ADDRESS | 4166 GARDNER DR. STREET ABORESS
CITY-57-2P PORT CHARLOTTE, FL 33952 CIrY -S7-2P
TME [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-2P CITY-ST- 217
TITLE O petete TITLE . [ change [ Addilion
NAME E
STREET ADDRESS STREET ADDRESS
THiY-51-2P CITY-SI-2IP
TmE [ oetete TME = [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-51-21P
e - O Oelete T (O Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supptied with this liling does not qualily for tha exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ( Londee  Sionsnald 8~30-05 94/-375-0/50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane #




