2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P95000021584 May 02, 2005 08:00 AM
1. Entity N
nity Name ecretary of State
PHANTOM CABINET INSTALLATIONS, INC.
Principal Place of Business Mailing Addre#s
540 E JINNITA ST 540 E JINNITA ST
HERNANDO Fl. 34442 HMERNANDO FL 34442
> > ROV
2. Principal Place of Businass 3. Mailing Address -
Sutte, Apt #, elc, Suite, Apt. #, etc. 7 ] 15t MOORE CR2EC34 (10f04)
ity & Siate City & Siate |74 FEI Number 65-0567695 [ ﬁffﬁi !I:E;t!
Zip Country 20 Couniry 5. Certificate of Status Desired O gi'gga:‘ed;’iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf '
Name
EECESJIHSIATAASTREET Street Address (P.0. Box Number s Not Acceptable} . i
HERNANDO FL 34442
ity FL 7’72|p Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, er both, in the State of Fldri&é._ | am familiar with, and accerp
the obligations of registered agent.

SIGNATURE — 2 oo
Signalute, vped of printad fiame of ragisiated agent and e If applicable {NOTE Regsiared Agent signalure raquiad whan [enstating) DATE
i M OFEE IS $150.00 ) T B
FILE NOW!!! IF:EE lf_‘x $150.00 8. Election Campalgn Financing ~ $5,00 May &
After May 1, 2005 ee Will Be $550.00 Trust Fund Centibution. [  Added tc Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIFEECTOR@NJ 1
THILE P O velete TILE [ Change [ Aviviris
NAME BUTTS, MICHAEL F NAME
STREET AQORESS 540 E JINNITA STREET STKELT ADDRESS s I,E%ggggg%%%%? 21 15
CIty- SF-2I HERNANDOQ FL 34442 CiFY-ST- 21 = { 0.00
THLE v [ Delete TITLE [ Change £ Awdditic
NAME BUTTS, LISA M NAME
SIREET ADDRESS | 540 E JINNITA ST SHIE | ADPRESS
CITY-SI. 2P HERNANDGC FL 34442 ‘ SNy -§1-1F N
FiLk O pelete TILE ' [ change [ pdhiitice
NAME HANE
STRECT ADDRESS S1REET ADDRESS
Cry-Si- 21 CITY-$1- 1P
e [ Dalete ne ' ] Change  [T]Adiii
NAME NAME
SIREF | ADDRLSS I SIAEET ADDRESS
Cit¥-5i-2IF ClIY-S1- 7P
1 7 Dalete {1l [ Change
MAME NAME
STREET ADDRESS SIREE[ ADDRESS
CITY-Si-7iF Cly-81-2IF
it O petete gl OJchange [ Aseii
!l
NAME NAKE
STREET ADORESS STREET ANDRFSS
CIFY- 3. 21° CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the Information
inclicated 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 10 or Block 11 if
changed, or on an attachmeptith an address, with all other like empowered.,

SIGNATURE:

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phor e 4



