2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000089813

FILED
Mar 21, 2005 08:00 AM

1. Entity Name

Secretary of State
POLA CABINET INSTALLATION, INC.

yKnéiPIing Addrass

- - 734 CENTER STREET
ORMOND BEACH FL 32174

Principal Place of Business

784 CENTER STREET -
ORMOND BEACH FL 32174

2. Principal Place of Business” 3. Mailing Address

— | I

M

(L

M

Suite, Apt, #, elc. Suite, Apt. %, etc.

1st MOCRE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
58-3415372 Noi Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Requlred
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S T ' - o MName C i
LA HN e —
??4 C'E\g\lOTER gTREET Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

Zin Code

o | FL

8. The above named entity submits fhis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ' ' " .

SIGNATURE A — . —
NUTTE PRégistered Agant sgnatura requirad whan reinstaling) - DATE

Sgralure, lypad or prntad name f tegisterad agent end e i applicable

FILE NOW!!! FEE |S $150.00 o - o -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
TrustFund Contributicn.  {T]  Added to Fees

10. OFFICERS AND DIRECTORS I EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D 7 pelate Y T change [ Adaition
NAME POLA, JOHNC MARE R

SIREET ADDRESS | 734 CENTER STREET ST STREET ADGRESS e %?f}aggﬁé%%%?ﬂ 14 150,00
cry-sTP - |ORMOND BEACH FL 32174 CINY ST 2P T R .

g D - Cloeste K nre [ Change L] Addition
NAME POLA, LILLIAN Nab

STREET ABDRESS | 420 CENTER ST SIREET ADDRESS

CITY.5T-2IP ORMOND BEACH FL CInY - §1-21P )

ne D B Ooeete 8 e [ Change L] Additien
NAME POLA, HENRY HAME

SYREET ADDRESS | 420 CENTER ST STREFT ADDRESS

CITY.ST-2P ORMOND BEACH FL CIny-sT-719

e |D - T Cloeete nite [ Ghange  [] Addition
NAME JAMES, ALBERT HAMI

SIREST ADDRESS 11313 HOLLY AVE STREET AQDRESS

CITY-ST.21P HOLLY HILL FL 32117 CHY-57- 7F

e ' T T Clpeee  J s ) [ Change  [] Addition
NAME NAME

S1BEET ADDRESS STREET ADDRESS

CITY-ST1-2iP CIFY-S5- IF

s o LT celele i [Jchange L7 Addition
NAME BAME

STREET ADDRESS STREET AGDRESS

iTY-§3-21P CHiY-§1-2IP

12. | hereby certify that the information supplied with this ﬁling does nof?qhaﬁfy for the exemption stated in Section 119.07{3)(2), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation ar the recelver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowered
SIGNATURE: C Pl ToWw C. oL ﬁg///ejg s BF6~627-2/30
; Data Daytma Phone ¥

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




