¥

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90154 012 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000080018

1. Entity Narme
MAJESTIC CABINETS, INC.

Principal Place of Business

4189-B JAMES STREET
PORT CHARLOTTE, FL 33983

Mailing Address

4189-B JAMES STREET
PORT CHARLGTTE, FL 33983

900191389

AR A EEEAIAR B A

2. Principal Place of Business 3. Mailing Address .
'Suate. Apt #, elc. Buite, Apt. #, aic, 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0550796 Not Applicable
Zj i .
b Country Zp Country 5. Certiicats of Staws Desired ~ [] 9673 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent, . ____ - -- -
- e f e e — = e==] "Nama —_— B

4188-B JAMES STREET
PORT CHARLOTTE, FL 33983

Street Address (P.Q. Box Numbear is Not Acceptable) -

City

FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept

the cbligations of registerad agent.

SIGNATURE.

Signadura, yped or printed name cf reQistered agent and

titie if appBeable. {NOYE: Reg?: d Agent =i

required when rei DATE

FILE NOW! FEE IS 5150.00
- After May 1, 2005 Fee will he $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fegs

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

TITLE P 7 Delete TTE Cicrange [ Addition
NAME NORRIS, MICHAEL L, NAME

STREET ADDRESS | 182 ALLWORTHY STREET STREET ADDRESS

CiY-ST-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-7iP ’

TE vP [ Delete TIME ' [OcChangs (3 Addition
NAME .| SCHULTZ, JEFFREY D NAME

STREET ADDRESS | 3476 CONMORE ST. STREET ADDRESS

Ciy-s1-2Ip PORT CHARLOTTE, FL 33948 Ciry-ST-2iF

THILE T 3 Delete TIE [ Change [ Addition
NAME NORRIS, MICHAEL L NAME e e
STAEET ADORESS | 182 ALLWORTHY ST. B ==« | sreev aomRess -~ - - T T

erv-seze” | PORT CHARLOTTE, FL 33952 CTY-ST- 3P

TTLE ] 7 Delete TME O Change  [J Addition
NAME SCHULTZ, JEFFREY D NAME :
STREETADDRESS | 3476 CONMORE ST, STREET ADDAESS

CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2P

TIME (3 pelete FINE {7 change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-51-2P

TE O petete TME [JChange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P i CIY-S7-2P

efiect as if made under oath; that | am an officer or director

12. | hereby certifK that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicatad on 1

is report or supplemental repert is trug and acgurate and that my signature shall have the same iegal

of the corporation or the receiver or Fustés empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my nama appeass In Block 10 or Block 17 if

changed, or on an aftachment with

SIGNATURE:

SIGNATURE AND TYPEI

addrass, with all other like empowered.

L. -MicHAEL

Nogris H2-28-08  G4i1-744- 1615

D NAME OF SIGNING OFFICER OR IRECTOR

Qate Daytime Phone ¥




