.. 2005 FOR PROFIT CORPORATION ,
ANNUAL REPORT - N

| DOCUMENT # P96000071821.-

1. EnltyName‘ 4
WORI_.DWIDE CABINETRY, INC.

.- -

Principal Place of Business | - Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90040 004 ***150.00

2501 AYERS HILL CT. 2507 AYERS HILL CT.
LUTZ FL- 33559 '/’US e ,._tﬂ oy .g‘h':'!._UTZ. FL 33559 S y
. e R o

e e LRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3402527 Not Applicadle

Zp Country Zp Country 5. Certificate of Status Desired (| ?:':il‘::’:;ﬁonal

6. Name and Address o1 Current Registerad Agent

7. Name and Address of New Registered Agent

Name

MCCREARY, MARTIN

2501 AYERS HILL CT.

Strest Address {P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registored affice or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad of printed name of registerad agent and tills if appicabla

INOTE: Reg:sterod Agent signature required when remslating)

OATE

I FILE NOWIII FEE IS $150.00 9. Election Car'npfaign Einancing $5_00 May Be t .
After May 1, 2005 Foo will be 3550.00 Trust Fund Comrlbiutlon‘ Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P £ oeiere TmE . (X change [ Addition

NAME _.... .| MCCREARY, MARTIN S e e - mﬂ-c_rea;r'\i, IY\F-\r"hn o s o

STHEFTAI‘J?REES‘ 5518 LINEBAUGH AVENUE smm ADDRESS 2501 R\I ers Hi n C—\»

cmysT-EP ' | TAMPA, FL 33624 -T2 Luh_ EL_ 33559

nik P 3 Delete TIE O change [T addition
HAME MCCREARY, MARTIN NAME

STREET ADDRESS | 2501 AYERS HILL CT STREET ADDRESS

Cy-ST-2e LUTZ, FL 33559 CTY-SE-2IP

TITLE [ Delete TIE [ Change [ Addition

NAME NAME

‘STREET ADDRESS o N o ADORESS_| v e -
ovestze 0 T T - ’ ~ 7 ) omvesrze

TIMLE O oe TE [CJChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CIy-S1-2P

VITLE £ Delete TITLE O Change (] Addition

NAME .. . - R CHAME + - — R - e+ . -

STREET ADDRESS STREET ADORESS

cay-st-ap | 7 CHY-S1-2P

i A (=] Delete e [ charge [ Addition

HAME . o). e i Bl S LE N M T PR
. GTREET ADORESS | ~- - - R STREET ADDRESS . Lz TR, R NI SR UL

e R R o -, - CITY-ST-2P - 3

12,1 hereby cemiy that the information supplied with this iiling does not qualify for the exemption stated in Secti

indicaled on this report or supplemental report is true 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 corporation of the receiver or irustee empowerad to exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

Martin MEC

on 119.07(3)(i), Florida Statutes. 1 further certify that the information

reAry  2-7-05 B3 3633527

SIGNATURE: /75«7& Dp1£

IAMATURE AND TYPED OR PRINTED NAME OF &I OFFICER OR DIRECTOR

Date Daytimu Phone #




