2005 FOR PROFIT CORPORATION FILED

=" _ANNUAL REPORT Feb 03,2005 08:00 AM

DOCUMENT # P9600004 164

1. Entity Name ) _ Secretary of State
TRS CABINET COMPANY

Principal Place of Buslness__ o - Malling Address _

13207 RACHAEL BLVD P OBOX 1749

ALACHUA, FL 32615 ALACHUA, FL 32615-1748

(T

01242005 No Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P AR For
59-3385486 Not Applicable

0 $8.75 addional
Fea Hequired

5. Certificate of Status Desired

&, Namo and Address of Current Vﬁregfﬂergdr Agent

STENFTENAGEL, THOMAS R | D_o N OTWRITE

13201 RACHAEL BLVD

ALACHUA. FL 32615 IN THIS SPACE

2. Tha abova namad antity submits this statement for the purpase of changing iis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE = — EE—
Signatyze, typed o printed name of regictared agent and tila If applicable. (MOTE Rogisterad Agent signaturs required when relnalating) - DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F-l“mancing $5.00 may Be . o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contibuton. L1 AddedtoFeos LINANIGE 1 350
_ . R Rl aly e o0y 05 SN £ N I 0
10, o "OFFICERS ECTORS | T TR R
s D — R -
NAME STENFTENAGEL, THOMAS R

STREET ADGRESS | 13201 RACHAEL BLVD
CITY-ST- 2P ALACHUA, FL. 32615

TLE S _ S o I
NAME STENFTENAGEL, CHRIS H
STREET ADDRESS | 13201 RACHEL BLVD.
CITY-57-27iP ALACHUA, FL

TME
NAME

ey DO NOT WRITE

e ” S ~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE
NAME
STREET ADDRLSS - -
Crry-81-2P

12, | hereby cartify that the information supplied with this filing doss not qﬁlify for the exemplion stated in Section 116.07(3)(), Flarida Statutes, § further certify that the information:
indicated on this reportar supplemental report is frue and accuraie and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered © exacute this repon as requirad by Chapter 807, Florida Statutas; end that my name appears in Block 10 or Biock 11 if

changet, or on an attachment wigh an address, with al! other [ike empowered.
SIGNATURE: /-2%2C Kb-Ybra ﬂr
Dale Dayiene Phone 4




