-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
 Apr 22,2005 08:00 AM

DOCUMENT # P94000093509

1. Entity Name
GREAT LAKES CUSTOM CABINETRY, INC.

Secretary of State

Mailing Addrass

1352 REGEAN CT.
PUNTA GORDA, FL 33963

Principal Place of Business

1352 AEGEAN CT.
PUNTA GORDA, FL 33983

DO NOT WRITE IN THIS SPACE

ORI SWEDTL

03022005 No Chg-P CR2EQ34 (10/03
4. FEI Number Applied For
65-0543205 Not Applicable
$8.75 additional

O

5. Cortificate of Status Desired

Fee Requirad

6. Name and Address of Curvent Registered Agent

FRY, SANDRA K
1352 AEGEAN CT.
PUNTA GORDA, FL 33983

IN THIS SPACE

8. The abava named entity submils this statement far the purpose of changing its registered office of registared agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . - . o

Sigralura, yped of prinled nama of registarod agant and title it appficable.

~ [NOTE Rapsiered Agsnl signalura required whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will ba $550.00 Trust Fund Conbribution.

$. Elsction Campaign Financing

$5.00 vay Bs
Added to Fees

0 —

OFFICERS AND DIRECTORS |

10.

D

FRY, TIMOTHY
12955 32ND 8T.
GOBLES, MI 49055

TMLE

HAME

STREEY ADDRESS
GiiY-5T-2P

vP

FRY, DEBORAH D

12855 32ND ST, .
GOBLES, MI 49055 o

TRLE

RAME

STREET ADDRESS
GITY-ST-ZIP

THLE

HAME

STREET ADDRESS
GITY-81-21P

TILE

NAME

STREET ADDRESS
Ciiy-ST-2P

TILE

NAME

STREET ACDRESS
GITY-51-2IP

TILE

NAML

STREET ADDRESS
CiTy-§1-21P

SO00OEZET
0422058000

3
4-010 150,00

‘DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an addre!

SIGNATURE:

, with all other like empowered.

- Tim FBy

12. | hereby certify that the information supplied with this filing does not qualify far the é;{émaion stated in Section 118.07(3)(7). Florida Statutes. ! further c_ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or diractar
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

48057 s

SIGNATUHE)IE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phona &

Date




