|

2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P04000152947 Secretary of State

1. Entiy Name 03-02-2005 90088 040 ***150.00
ANGIE’S CUSTOM CABINETS INC.

Principal Place éf Business Mailing Address
571 BRICKELL ST. 571 BRICKELL ST, )
PALMBAY FL 328908 PALMBAY FL 32909 5 0 0 2 1 7 b 1

2. Principa! Place of Business

e [ aB Aeeeane]  MMHINRNHIOTINN

Suite Ait # lefc. Suste Ap,l #, etc 1st MOORE CR2E034 (10/04)

& St & State 4. FEI Number _ Applied For
I’ﬁ % F:\ \mB‘N Fl AG-190 k22 Not Applicable

ey Country. i : $8.75 additional
39?56 acmri' W , 5. Certificate of Status Desirad O Fee Required

| 6. Name and Address of Current Registered Agent ’ 7. Name and Addrese of New Registered Agent
- _4. - | MNams - . - PO
PIERCE, ROBERT R SAor
1130 VALENCIAST SE = Street A ss\(P 0. Bg\Number is Not Ac:ﬁta‘rj'l-e) éE
PALM BAY FL 32909 : B0 AV
P Prrmiaey
L o City ) FL | 2550

§. The above named enuty submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am 1am|||ar with, and decept
the obllgauons of reglstered agent.

dlig/os

{NOTE: Ragisterad Agsnt signalture requirad when rainstatng) : DATE

SIGNATURE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. A OFFICERS AND DlRE 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . O Delets TILE CAorfige (] Addilion

NAME P!ERCE ANGELA M NAME

STREET ADDRESS 1.130 VALENCIA ST.SE STREETADDRESS | 41 Amroaia At . SE

CITY-ST-21P P:ALMBAY FL 32809 . CITY-53- 217 Ponven ey B - 32909

TITLE VP [ Delete TLE [S-efifige [ Addition

NAME RpGERS, TIMOTHY F NAME

STREET ADDRESS | 571 BRICKELL ST stRecaoress (G574 NOY o

orv-s1-zf | PALM BAY F 32809 § orvesr-ze

TITLE D T Delete TITE Erchange [ Addition
=|~mME " " PIERGE; ROBERT - T NamME T - - - -7 - b

STREET ADDRESS ] 571 BRICKELL ST. STREETADDRESS |- L4 @ | AsLwewzda Ave., S€ .

CiTY-S1-2IP PALMBAY FL 32909 CITY-5T-2P m'\mBm el Y

THLE - : 1 petete TITLE [ Change  [TJ Aadition

NAME ' NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP . ' "CITY-ST-7P

THLE ' ' 1 Delete TLE [ Change (] Additian

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

HILE t 3 Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITy-ST-2IP CITY-SI-7P i

12. | hereby certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiferfor trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgfit with an address, with all othe™T ere

SIGNATURE: M%\ Al1el05 (E202 I?JOI

SIGNATURE 4hb TYPED OR PRINTED NAME OF SIGNING OFFICER UH DIRECTOR Data Daytime Phone #




