2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000094882

1. Entity Name
KEYWQOOD CABINET DISTRIBUTORS CORP.

Jan 31, 2005 08:00 AM
Secretary of State

Prncipal Place of Business

POST OFFICE BOX 82
KEY COLONY BEACH FL 33051

Mailing Address

POST OFFICE BOX 82
KEY COLONY BEACH FL 33051

2. Principat Place of Business

3. Mailling Address

|

|

U

|

Il

Suite, Apt. #, elc.

Suite, Apt, #, ete

1st MOORE CR2E034 (10/04)
___Cir'y_& State h N 'CW& State 4, ﬁr\_lumber“ o T T ﬂ;pp-li_éaFor
85-0630650 {__%NBE&:':’-?-
- e e o . I e _ o Appiicat
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P ___&. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

RUDELL, RICHARD F
1575 52ND ST, GULF
MARATHON FL 33050

City

Streel Address {P.0. Box Number js Net Ac_cz_eiﬁfable)

FL | Zip Code

"8. The above ri'émedzﬁti'tywsubmits?lhis statemnent for the purpose bfzﬁahaing s registered office or registered agent, ar beiﬁ. in the State of Florida, | am familiar with, and accef

the cbligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Departmant of State

Sgnature, lyped o printsd nema of regnstarad sgent and ki if aoplcakle

{NOTE Ragisierad Agant signalure required whan reinslatng)

DATE

9, Election Campaign Financing
Trust Fund Contribution, ]

$5.00 Maye
Added to Fees

10, OFFICERS AND DIRECTORS I ~ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TLE D 1 Detete e UQGDG{JE?}E‘DW | G".'ar'lgi I;l
-t
NAME RUDELL, RICHARD F Y: 0131 /05-80047-024 120,00
STREFT 4DDRESS | 11231 FIFTH AVENUE GULF STREFT ADDRESS
CITY-ST-2IP MARATHON FL 33050 T SE-2P
e L Derste T [ Change [ Aduii
NAME RAME
STREET ADDRESS SIREET ADDRESS
GHY-S1. 21 Ty -31- 4P ] .
TILE [ Delate TILE D change O Aduitia
NAME RAME
STREET ADORESS Shate [ MODRESS
CITY-ST-21P LliY-51-2p
3 O Dalete Tt [ change [ Additi
NAME NAM:
CTRFIT ADDRESS STRFET ADDAESS
CiTr-s1- 2P CITY .51 29
THLE T 7 Delete T T T - | Cmge ' |:| Aiichta
NAME HAME
STRETE ADDRESS STREFT ANNRESS
CITY.$1-2IP Ciir-Si- 7P
Tt O Detete Nk O Change [ Awiiii
NAME HAME
STBLL i AUDRESS SIREL 1 ADDRESS
CIY <1 AP CHiv.51. /IF
12. | hersby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian ar the receiver or frustee empo
changed, or on an attachment. n address, wi
- Y
~
i

SIGNATURE:& =

SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING gEFICER OR DIRECTOR

his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

Ncewsory 37 20085
s

Qam 4 Daytrra Phgna &



