2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P87000075650

1. Entity Name
WARD'S CABINET & TRIM, INC.

Principal Place of Business' .

10401 BINKY LN
BgNITA SPRINGS FL 34135

Mailing Address

10401 BINKY LN
BgNITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 17, 2005 08:00 AM
Secretary of State

ARG

|

I

Suite, Apt. #, etc, _ “Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
City & State - o Clty & State 4. FE!Number Applied For
59-3468410 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 ‘tddiﬁ"""“]
Fee Required
6, Name and Address of Current Regislered Agent 7. Name and Address of New Raglstared Agent
T ) R Name B )
%ﬁg?%ﬂ&wLN Street Address (P ©. Box Number is Not Acceptabla) )
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office of reglstered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigritura, typad of Drintad name of ragrstered agent 4ed tifle 7 apslicable

TROTE Registerad Agart signalurg renuited when sirstarng)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maice Ghack Payable to Florida Departmaent of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T T I oetete uld O Change [ Aadition
NAME WARD, DEREK NAME R,

STRECT ADGRESS | 10401 BINKY LANE SIREETADDRESS - ,BQLMUUC,‘*?&‘? 1 TR
Grv.SZP | BONITA SPRINGS FL 34135 © N resize 03417 05-8000L -5 194,00

TTLE D ) - 1 petete fiits 7 Change L7 Additicn
NAME WARD, JiLL A NAMF

SIREET ADDRESS | 10401 BINKEY LANE STREET ADDRESS

CITY- 51-21P BONITA SPRINGS FL 34135 Y -S1- 7P

e ' ) S 7 Detet mF [JChange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY. ST1- 2 CirY-Si- fip

e o T pelete TME T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIry-31- 7P

nme T 3 Deleto TITE Tichange 1] Additien
KAME HAME

STREET ADDRESS STREET ANDRESS

OITY.5T- 2P It -5i- 7P

HIE ) ) [JDeere T [Schange ] Addition
KANE HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-6i- P

12. 1 nereby certiy that the information supplied with this filing dees not qﬁéﬁfg for the exemption statad In Section 119.0713)(1), Florida Statutes, | furher certify that the inforrmation
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that f am an officer or director
of the corparation or the feceiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11if

U3s 21

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachiment with an address, wﬁﬁi{jer lika empowered
SIGNATURE: ‘“D/ré/\ 62/»@/9 Derele_ bdcucﬂ_ 31\ ( 35

nhia ¥ Daytrme Fhate 4




