FOR PROFIT CORPORATION

2005
.+ - ___ANNUALREPORT . ..

DOCUMENT # P86000062487

1. Entity Name
DISALVO'S CRAFTSMAN CABINETS, INC.

et e -,
o 2ty

. -‘-h-jl?illng Address o
_404 NORTH MADISON STREET
QUINCY, FL 32351

Printipal Place of Business

404 NORTH MADISON STREET
QuINeY, FL 32351

JRERIT

FILED

Feb 12,2005 08:00 AM

" Secretary of State

L

A

) 01122005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 3 FEINumb.er — _]_AppliedFur ._
59-3365839 [Nt Applicable
5. Certificate of Status Desired [ $8.75 caitional

Fee Reguired

—r = " T - e
6. Namg and Address of Current Reglistered Agent - i e

LINES, BLUTCHER B
121 NORTH MADISON STREET
QUINCY, FLL 32351

DO NOT WRITE
IN THIS SPACE

———— MEPEV e LY =l eere  ovus 4 -

P

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida, !

the obligations of ragistered agent.

SIGNATURE — o z

am familiar with, and accept

Signature, typad of printed nams af regislersd agent and Lils ¥ applicadla. . (NGTE. Ragistarac Aol signaturd requited whan seinstaling)
v i g S o

et <4

T — e

DATE

' $5.00 May Bs
Added to Fags

2. Election Campaign Financing

1 B
FILE NOWLI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

S 12/ 05-80018-007 150,00

OO 22 R4599

70 ~DFFICERS AND DIFECTORS ' I

=]
DISALVO, FRANK J
404 NORTH MADISON STREET

TE
HAME
STRELT ADDRESS

CITY-§7-2P QUINCY, FL

T

NAME

STRCET ADDAESS
iy -87-2°

TMLE

NAWE

STREET ADDRESS
GUTY-ST-2iP

TIMLE
NAME
STAEET ADDRESS

DO NOT WRITE
IN THIS SPACE

CirY-57-21P

TImE
NAKWE
STAEET ADDRESS

oITY-87-212

TME
HAML
STREET ADORESS.

T ST

CIY-5T-2P . N

TRy R K Pl R

.. ] _ N
12. | haraby cantity that the information supphied with this filing does not qualily for the exempm‘)?\

changed, or on an attachment yith an addregs, with allpther

SIGNATURE:

ompowerad.

) : i lated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repatt or supplemental report is trug and accurate and that my signature shalthave the same legal effsct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chagter 607, Flarida Statules; and that my name appears In Blozk 10 ar Block 11 if

-FT9A553

SIGNATURE AND TYPED O-Fl PR

20 NAMEDT SIGNING OFFICER OR DIRECTOR

L0245

Daytma Phone #




