2004 FOR PROFIT CORPORATION =--

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT 3# P95000058109

ANGELO TUMMINARQO CABINET AND MILLWORK, INC.

Principal Place of Business

2211 INDUSTRIAL BLVD
SARASOTA FL 34234

Mailing Address

2211 INDUSTRIAL BLVD

SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90435 042 ***150.00

JULNAIE

3761 BONAVENTURE LANE
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0034255 Mot Applicabla
ap Country ap Country 5. Cerlificate of Status Dasired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
N - . . . Name _ .
TUMMINARO, ANGELO

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent tor 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. lyped or punted name of registered agent and tills if appicable.

{NOTE: Regisiered Agenl signatuie required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

X 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Ostete TmE [ Change  [J Addition
NAME ANGELO TUMMINARO NAME
STREET ADDRESS | 3761 BONAVENTURE LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-ZP
TE ) nelete THTLE [ change [ Addition
MAME | NAME
STREET ADDRESS STREET ADDAESS
CiTY, §T-7P CITY-§7-21P
e [J Delete TITLE 3 change [ Addition
NAME ™ =~ = [ =t o e e — - Mg [ - - - - S e
STREET ADDRESS STREET ADBRESS
CITY-5T-2P o OTy-5T-2P
THLE ’ [ Delete TLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Detete TLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver of,
changea, or on an attachrment

SIGNATURE:

g d

Aonzlo Tummivar o

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatian
apd agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecter
10 gkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gdl 331 17090

s:cm-rw PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




