2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P97000008449

1. Entity Name
BUIS CUSTOM CABINETS, INC.

Secretary of State

02-24-2005 90028 047 ***150.00

Principal Place of Business

1640 MILLER AVE. UNIT B/B
CLEARWATER, FL 33756

Mailing Addrass

1640 MILLER AVE. UNIT B/B
CLEARWATER, FL 33756
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4. FEI Number Applied For
59-3419263 Not Applicable

O $8.75 additional

5. fi f St if
Certificate of Status Desired Fee Required
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5. Name and Address of Curront Heglsterod Agont

BUIS, LUTHER
2308 LISTON CIR
PALM HARBOR, FL 34683
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8. The above named enti
the obfigations of regi

SIGNATURE

is/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed nama of registerad agent and titke it applicebie,

(NOTE: Ragistared Agent signatura required when rainstating) «

DATE

9. Efection Campaign Financing

FILE NOWI!! FEE IS $150.00 bl
Trust Fund Contribution,

Aftor May 1, 2005 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME BUIS, LUTHER

STREET ADDRESS | 2308 LISTON CIR

CIY-51-2P PALM HARBOR, FL 34883

TITLE v

NAME BUIS, RICHARD O

STREET ADDRESS { 6804 WINDWILLOW DR

CITY-ST-2IP NEW PORT RICHEY, FL 34855
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CImy-ST-21P

TITLE

NAME

STREET ADDAESS
CITy-S7-7I

TLE . .
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STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-st1-2IP
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12. | hereby certity that the information
indicated on this report or supplem,
of the corporation or the receiver
changed, or an an attachment with gn

SIGNATURE:

dfps: h all other like empowered.

Lumter Puis

pplied with this (ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funher certify that the information
tal repprt is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
usige gmpoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 it

AJURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




