2005 FOR PROFIT CORPORATION

_.ANNUAL REPORT (AR) Apr 06 le({f)]g])os 00 AM
. , :

DOCUMENT # P94000024298
1. Entty Name Secretary of State
PRO LINE CABINETS, INC.
Principal Place of Business j ) - l\;‘lailing Adciress
25401 SW 141 AVE 25401 SW 141 AVE .
PRINCETON FL 33032 - T PRINCETON FL 33032
Ny - IARE R AT R
2. Principal Plage ofBusine's::_ = Ta. Maiiing Address [ —
Sufe, APt ¥, olC. = Sone, ADL F el ' 1st MOORE CR2E034 (10/04)
City & Siate = S Oy & st 4. FEI Number ' Applied For
. e 65-0486817 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'gesqafgé”"“a’
6. Name and Address of Current Registerod Agent L 7. Name and Addross of New Registerad Agent -

MName

LOPEZ, ROBERT
27950 SW 168 COURT

Sueet Address (P.C. Box Numbar is Not Acceptable)
HOMESTEAD FL 33031 -

City , . FL i Zip Code

3. The above named enmy submlts this stalemem ior the purpose of changlng its reglstered office or registered agem or both, in the State of Florida. | am farniliar with, and accept
the obligations of registared agent. —

SIGNATURE . N R . . i -
Signature, typed o pmfsd nams uf registerad agant and lle f appleabla (NCTE Insgnsreled Agent sigralure required whan [einstating) DATE
FILE NOW!!! FEE |§ £150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to F]orrda Deparlment of Stale o _
10, = OFFICEF!S AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Ane P ] Delete e [ Change [ Additian
NAME LOPEZ, ROBERT i HEME
SIREET ADDRESS {27980 SW 168 COURT STALETADDRFSS
GiTY-ST-2IF HOMESTEAD FL 33031 A oy sE-2P )
1LE VP ] Detete 1MeE [1Change ] Addition
NAME LOPEZ, KATHERINE NAME JOONna2es018
STRLE] ADDRESS | 27950 SW 188 COURT R} srarer anoRess 04,05/ 05-00005-007 150,60
civ-gi-2¢  |HOMESTEAD FL 33031 - ~Jorvsiw ‘ )
e c 1 Delete L [J Change  [] Addition
NAME LOPEZ, RONALD D NAME
SIREET ADDRESS | 18320 SW 225 STREET Co- LiBEET ADDAESS
Q. §T-z1e MOMESTEAD FL 33030 - . oS
Witk c - 7 Delete 1413 ] Change [ Addiion
NANE DOLFI, ROBERT ' ' ' NAME
STREC ADDRESS | 20005 SW 286 STREET - SIREET ADTRRSS
cry-st-2p - {MOMESTEAD FLT33030 o
HiLt 2 pelste mit [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p o i l CaY s1. 2P
e O psiete nitt, [ Change 1) Addition
NAME NAME
STRECT ADDRESS STRFET AGDRFSS
Clly-st-2p BB

12. | hereby certllf}!l that the infarmation supplied with this filing does net quatify for the exempuen stated In Section 119.07(3)(1), Florida Statutes | furthes certify that the mio{maﬂon
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowerad.

V
SIGNATURE:

Daytrme Phnne




