2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *

FILED

DOCUMENT # P96000054851

1. Ertity Name _
BAY CABINETS OF FLORIDA, INC.

Principal Place of Buslness

5518 WEST LINEBAUGH AVENUE
E.EMPA FL 33624 Co

Mailing Address

5518 WEST LINEBAUGH AVENUE
T,gMPA FL 33824
¥

2, Principal Place of Business__

3. Mailing Address

Mar 02, 2005 08:00 AM
Secretary of State

DAY

Suita, Apt. #, 8tc. Suite, Apt. # olc - 1st MOORE CR2EG34 (10/04)
Clty & State o City & State 4, FE! Number Apglied For
59-3384534 Not Applicable
2p Cotntry ap Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ’ ) Narne
?é" ,I%K&BJ NEIBC:L‘?gE AVENUE Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33624 - =
City Zip Coda

FL

8. The above named entity submits this statément fr the

the obligations of registered agent

SIGNATURE

purpose of changing its registered office or reglistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, ypet of phinfod rama. of registerad agent andTtlg T appicable

 FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Flotida Department of State

(iJQT‘E Ragistarad Bgent sigraturg toquirad when rgenstating'y - DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added toFees

10. —  OFFICERS AND DIFECTORS } 11, ~ ADDITIONS/CHANGES, TO.OFFICERS AND DIRECTORS IN 11

e " [PsT ﬁ B i - T Detate TILE n3 ;E%Hﬁﬁgﬁﬁu 4 g] [i{%uﬂe FAdtﬂﬁén
NANE HUCKABY, RICHARD Nadg U B5-30058-003 156, 0

STREST ADDRESS | 5518 W LINEBAUGH AVENUE STRSCT ADDRESS

QIy-Si- 47 TAMPA FL 33624 cY.ST- 2P

AL - ) B ] Deleta me {3 cChange ] Addition
NAME NAME

CTREET ADDRESS SIREET ACDRESS

CIY-87. 2P OTY-53-2P

TTLE o o ) ) D nga[e___' o TLE [ Change I'_'I_Addiﬁon
nAnL, NAME '
STREET ADDRESS SIREFTADDRESS

TITY-51-2F CITY-ST- 2P

e T Clpoees e [l change L3 Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CiIY-ST-0P CITY.S5T-21p

TIE S - O Delete “TmE [ change - [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CHY-ST-TP CITY-SE- 2P

1ML ; ) petete TME - [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P Ciny-§7- 7P

12. | hereby cerﬁzlthat the information suppliad with s filing does net gualify for the exemption stated in Section 4193.07[3)1), Florida Statutes. 1 further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver of trusiea empowered ta exacute this report as required ky Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |
-

indicated on

SIGNATURE:

SIGNATURE AND T

empowared.

ING OFFICER OR DIRECTCR

2 2yd5  F)3-T52-kz5/

Cate Daytime Phons §




