- FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # PS4000048572 ER 04-20-2005 90308 005 ***150.00
1. Entity Name
SCHMUCKER CABINETS, INC.
Principal Place of Busness Malling Address ' ZUUs06930
2401 W. EXECUTIVE RD., BLDG 4, WHSE. #6 1510 AVENUE F N.E.
WINTERHAVEN, FL 33884 US WINTER HAVEN, FL 33881
AL E D ERAT R
2. Principal Plage of Business 3. Malling Address { ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 C"IQ-P CR2E034 (1“03)
City & State City & Stats 4. FEl Number Applied For
i 59-3261562 Not Applicable
Zp Couniry ‘3 Zip Country 5. Certificate of Status Desired [ fg-gfqmm'
*is -6, Name and Addreas of Cuﬁ_'nm Registerad Agent 7. Name and Address of New Regisiered Agent
- N Name
BLANKENSHIF, RANDALL G ESQ. ,
170 E. CENT:BAL AVENUE . Strest Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
] ?
; ‘l iy FL | Zip Code

8. The above named entity submits this staterrjerd for the purpese of changing lts registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE.. :
Signature, types o printsd name of vagtﬂulfi agant and tite If appticable. {NOTE: flogsiored Agent signaiure nequired when reingtating) DATE
FILE NOWEI FEE IS $180°00 | . 8- Election Campaign Financing -~ $5.00 May Bo
After May 1, 2005 Fee will be $550.00 _ Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DiRECTORS IN 11
" TmE D [3 Delets TME O change [ Addition
MAME SCHMUCKER, TERRY L. NAME
STREETADDRESS | 1510 AVE. F., N.E. STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL CAY-5T-TP
TME DTS 3 Delate TME {JGhange  [J Addition
NAME SCHMUCKER, KIMBERLY S NAME
STREETADDRESS | 1510 AVE. F. N.E. STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL CY-57-2F
e O delete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-51-0P
me O Delese me O change [ Addtion
HAME NAME i :
STREET ADORESS STREET ADDRESS
cmy-s1-2pP Y- sT-7P
me 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O petete TILE [ changs [ Additian
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cny-s1-2e

12. I hereby oertifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if rnade under vath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an a%m with an address, with all other like empowered.

SIGNATURE: WW _sec/ freas. Y1505 Sb3-RYEAY3

" SIGNATURE AND OR PRINTED NAME OF Dats Daytime Phone #




