2005 FOR PROFIT CORPORATION FILED

*  ANNUAL REPORT (AR) , Jul 28, 2005 8:00 am

DOCUMENT # P04000154302
vt Secretary of State
of¢ e of¢

PAUL FRANCIS CABINETRY INC 07-28-2005 90001 036 **#530.00
Principal Place of Business Mailing Address
4012 52ND STREET W 4012 52ND STREET W
T T “ll“ll“’“lm |‘|H ||m ||m Ilm ”"I m“ N" mu Il””mll”] ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘-04)

City & State City & State - 4. FE| Number Applied For

O/ - 0?2‘3 (I q O Not Applicable
Zp Country e Country 5. Cerlificate of Status Degired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

FRANCIS, PAUL M

4012 52ND STREET W Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SKGNATURE

Signatwe, vped of printed nares of wgistited agent and utie d appleable (NOTE Regslared Agant signalute requited whan raunstaing) CaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

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

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oetete TILE [1¢hange [ Addilion
NAME FRANCIS, PAUL M NAME

STREET ADDRESS {4012 52ND STRE.E;T W STREET ADDRESS

CIvY-ST-7IP BRADENTON FL 34209 CHY-Si- 2P

TILE O Delete JILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP QIry-Si-2P

TNLE O Delele TITLE [ change (] Addition
NANME NARE

STREET ADDRESS SIRLET ARDRESS

Cliv-ST-21P CITY-ST-2P

TILE O oetete TITLE [ Change [ Addition
NamE HAME

STREET ADDAESS STREET ADDRESS

CiTY-51-21P CITY-ST-ZIP

JITLE [ etete TINLE [J Change [ Aadition
MAME HAME

STREET ADORESS STREET ADDRESS

CiTY-51-7IP CITY-S1-7P

TME O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-7IP ClTY-$1-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
incicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Wylf&d [eul M. Erquncis ?/RVA§ (sv1) S1%-</S5|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥ Daytrme Phone #




