2095 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Apr 13,2005 8:00 am

DOCUMENT # P95000000376 ecretary of State
1. Entity Name
04-13-2005 90039 025 ***150.00
KITCHEN CABINET SPEC[ALISTS INC.
RIRTRE I
Principal Prace ‘of Busmess “' ’ . Pt Mailing {‘«ddress
2443 SEDIXIE HWY . noo ; 2443 SE DIXIE HWY
STUART FL 34996 .. ... oo g .- STUART.FL 34996 .. | oo : L =
us Chite T A
1 Poaovy Yt [ ce
3 et '-~:"‘ A AR ..‘n- N
Suite, Apt. #, etc. Suite, Apt. #, stc. " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nurmber Applied For
65-0553343 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACRES, CAROL

2443 S.E. DIXIE HWY Street Address {P.O. Box Number is Not Accepiable)
STUART FL 34996

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar,with, and accept
the obligations of registered agent.

SIGNATURE CC?/( _@/e QW %6@/& ,/ L(,{ F[ 0 j’

Signatule, lypad of printed name o registered agenl and e appicable {NOTE Regsierad Agenl signature taguired whan reirstaling}

" 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

Sda VA, 1T S R s R,
OFFICERS AND DIRECTORS P " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S v Wele TILE [ change ] Addilion

ACRES, GARY NAME
STREET ADDRESS | 2553 S.E. DIXIE HWY STREET ADDRESS
Ciry-SI-2IP STUART FL 34996 CHY-ST-21P
e T O elats TLE [CJ Change [ Addition
NAME ACRES, CAROL NAME
SIREET ADDRESS [ 2443 S.E. DIXIE HWY STREET ADCRESS
City-S1-2P STUART FL 34996 CITY-ST-2iP
WMmE o [ Delete e ) ) O change [ Addilion
NANE ' ) NAME . ' - T ’
SIREET ADDRESS | SIREET ADDRESS
CY-St-2ip CITY-ST-7iP ]
TiTLE [ oetete e 3 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-27IP
TRE . O Detete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CIY-S1-2IP
TIILE [ peleta TITLE [ change [ Addilion
HAME NAME
SERLLT ADDRESS SIREET ADDRESS
CITY-S1-2IP CilY-§1- 2P

12. | hereby certify that the information supplied with this hImg does not gualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporn as reguired 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 like empowered. ) .
sioNaTURE: (sl QcHy @{,M.(Cdm v 4 | ¢/ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING DFFICE.F(OR DIRECTOR Date , / Daytrns Phona #




