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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000008449

1. Enlity Name

BUIS CUSTOM CABINETS, INC.

Principal Place of Business

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

Mailing Address

1640 MILLER AVE. UNIT B/B
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fammar \Mth and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad of printed nama of registerad agent and title If applicable. {NOTE: Reglstared Agent signature required when reinsiating)

DATE

#, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Faes -

After May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS
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NAME
STREET ADBRESS
CITY-ST-2IP

BUIS, LUTHER
2308 LISTON CIR
PALM HARBOR, FL 34683
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TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP
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BUIS, RICHARD O

6804 WINDWILLOW DR

NEW PORT RICHEY, FL. 34655
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STREET ADDARESS
CITy-81-21P
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CITY-ST-2P
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12. | herabyy certify that the information syipplie
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SIGNATURE:

ith this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

ith all other like empowerpd.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Caytime Phona #




