FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATIOM Mar 31, 2005 8:00 am

Secretary of State

DOC UM ENT # P93000068942 03-31-2005 90047 017 ***150.00
1. Entity Name
RICH MAID CABINETS, INC.
Principal Place of Business Mailing Address
12706 DANIEL DRIVE 12706 DANIEL DRIVE
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 LS
S v AR
Suite. Apt. #. eic. Suite, Apl. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3204779 Mot Applicable
ap Country zip Country 5. Certificate ot Stawus Desired ()] ?g;’esq l.;\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|"ROACH; DONALD A== = ol e e e
12706 DANIEL DRIVE Street Address {P.O. Box Numbaer is Not Acceptable) T T
CLEARWATER, FL 33762
City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, e or printed name ol registered agent and Etle il applicable. (NOTE: Regisiadan Agent sipratefe raquyad when 1anstaung) DATE
FILE NOW!! FEE 1S $150.00 9. Electicn Campa\gn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] [ Delete TILE [ Crange [ Addition
NAME ROACH, DONALD A NAME
STREET ABDRESS | 12706 DANIEL DRIVE STREET ADDRESS
Cory-ST-2p CLEARWATER, FL CITY-S7-21P
WTLE [ Detete (13 [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
1LE [ pelete e [ cCrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Somvesrgp L o . CITY-51-21P
TITLE T O ot TLE T ‘ [ Changs L) Adanion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P ciTy-S1-21P
TITLE [ velere TITLE 3 Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-5T-2P CiTy-ST-2P
TITLE 1 Delete TI7LE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY -ST-ZiP

12. 1 hereby certify thar the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further centily thal the information
indicated on this report or supp) 1t report is true and accurate and that my signature shall have the same legal etleci as if made under oatn; that | am an officer or direcior
of ihe corperation or the rece) ustee empow ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrpdnt with gn address/wj rgdlone e empfwerad.
SIGNATURE /Y A} gjj/ Do f Roade 3|95 707- 570457

NAPGHE AND TYPED OR PRINTED NAME OF SKNNG OFFICER OR DIRECTOR Date Daytme Phane &




