2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P96000002792

1. Entity Name

CABINET CRAFTERS OF VOLUSIA, INC.

Principal Place of Business —

395-A FLOMICH ST -
HOLLY HILL FL 32117

Mailing Address

" 395-A FLOMICH ST
HOLLY HILL FL 32117

2. Principal ge of Business,
e

3. Mailing Agdress .
A i _ Shtn

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

|

Il

|

il

I

Suite, Apt. #, etc. Suite, Apt. 4, ete. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Appiied For
—_ —— _ 59-3357483 Not Applicable
- = - —
Zip ountry 2 Country 5. Centficale of Stalus Desied ~ []  95+73 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registared Agent
Name

KIRKLAND, DURRELL
395-A FLOMICH ST
HOLLY HILL FL. 32117

5‘1‘? W &

Sireet Address (P.O. Box Humber is Not Ascepiable)

City

F L Zip Code

8. The above named entity submits this ;m:ehént for the purpose of changing its registerad office or registered agent, or b‘orh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Regrstored Agent signatura taquirad whan teinstating) DATE

Signature, lyped or prinlod nams of ragisterad agent andnﬁe it appheable
— ; - =
FILE NOW!I! FEE IS $15000 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
me PSTD 7 pelete unF [Jchange [ Addition
NAME KIRKLAND, DURRELL . HAME
STRECT ADIRESS | 44 FOXCROFT AN SIRELT ADDRESS
civ-s1.7p | ORMOND BEACH FL 32174 GiTY-ST- P
TTLE 1 Delete e Ol change [ Addilion
NAME NAME
SHREET ADDAESS STRLE] ADDRESS _ UO0000e 12577
CIry. ST-2P o _ eyt 2P 2/03/05-80034-010 {5000
Ime 7 Delete i [J change  [] Addition
RANE NAME
SIRLET ADDRESS STREET ADORESS
[ CIiY-SI-2P GITY- ST 71
s [ selete TIE Jchange [ Acdition
NAME MAME
STREET ADDRESS STAFET ADERESS
oy ST 2P ) CIY-51-P
TITLE O Delete HiLE [ Change [_] Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY- 51 7iP CY-SE P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STRLET ANDRESS STREL ADDRESS
¢y ST 2P fomsiw

12, | hereby certify that the info
indicated an
of the corporation or the rec
changad, or on an attachmg,

SIGNATURE:

is report or suhhlemeantal report is trua an

& of trustes empewered (o eybeule this rep
th an address, with ail oihér like pmpaw

ation supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, § further certify that the information
acsurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

grt as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

[-31-08 286 CU-70647

Yate Davirms Phone A




