- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
s e Apr 08, 2005 8:00 am
¥ ecretary of State

DOCUMENT # P96000041827

1. Entity Name
CABINET MATTERS, INC.

(03-04-2005 90086 039 ***150.00

Principat Hal::u of Business

1017 COLETERRACE
SEBASTIAN/FL 32958  US

Mailing Address

1017 COLE TER
SEBASTIAN, FL 32958 US

66009114

LT

NICKERSON, JOHN H

2. Principal Place of Business 3. Maiop Address
Sk, Apt. B, etc. Suite, ARt ¥, etc. 01062005  Chg-P CRREN34 (10/03)
City & suim City & State 4, FEI Number Apphad For
) 65-0664466 Not Applicablo
Zip Counry Zip Caountry . . $B.75 Additional
&. Cartificata of Status Dosired E] _ Fee Requirsd
[ 6. Name and Arxdress of Current d Agent 7. Name end Address of New Rogistered Ag.m
— . - == — - ~ Nams — - e —— o~ — i e

the ohhgamna of reznslzmd agz
SIGNATUFIE

1017 COLE TERRACE Strest Address (P.O. Box Numbear is Noi Acceptabla)
SEBASTIAN, FL
SEBASTIAN, FL, 33322
City FL l Zip Code
8. Tre abM named enlity submats (his statement 1o the purpose of changing its reg d alifice or cegisterad ngenl. or both, in the State of Florida. | am familiar with, and accept

Mm )DJQESI DE‘N:

Mw onnead name of regruened agers: srd wie f spoficable.

2-2%-05S

gmmrec Agent

FILE NOWI FEE IS $130.00

:AfllrMayi 2005 Fee will be $550.00

9. Elsction Carlpuugn Fmancmg v $5.00 mayBa
Trust Fdnd Contribution. Addod!o Fees g ,v AL T N

10. ., OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFRICERS AND DIRECTORS IN 11
e TPD D Dekte mE O Crange [ Acdiion
NAME NICKERSON, JOHN H WAME
STREET AppRess' | 2410 NW. 100TH TERRACE STREET ADORESS
arv-5t-27 | SUNRISE, FL 33322 oIY-SI-2P
[TeTS O belets e O Cange [ Addition
NAME NAME
STREET ADDRESS STHEE] ADORESS
oY -5T-7P TY-S1-2P
e O Detere TTLE Clcrange [ Addiion
wae T y - KAME . T
STREET ADORESS SIREET ADDRESS
CiTY-57-2P oY -$T-2P

~3TLE —f e ——— - - — - 7 Deete -R-ms — —_——  —— <[ Crange — [ Accilen =) ———
RoME . NAME
SIREET ADDRESS' SIREET ADDRESS
CiTY-51-20 QrY-51-op
TILE (1 Delnia TmE O Crangs [ Addition
NAME AME
STREET ADORESS! ) STREET ADORESS T LTS
orvsize ! - .- ory-50-ap . J— H - Ta e e
me LT LG “Clogas [ me Cleone O Adttion
STREETADORESS' [ -+ - - - - e — || SIREET ADORESS . ‘e [
erestze | Ll - - CImY-ST-21P B . ;

12. | heraby ‘cartify that the infarmation supplied with this til
ingicated on this report or supplemental report is lrue
ol tha corporation or the receiver of trust
changad, of on an altachmant with an,

SIGNATURE:

powared lo exgcute this repon 83 requirad by Chapier 607, Florida Statutes: and that my neme appoars in Block 10 or Block 11 i
@33, with all othar li

does not quality for the exemption stated in Section 119, 07(3}(11 Florida Siatutes. | Iu1hor ceru!y thal the mtormabon
accurate and that my signature shalf have the same lagal affect as il mada under caih; that | am an officer or dlirector

4%/ g5 772-5859-042}

Davira Phone #




