2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
DOCUMENT # P97000100678 S ecretary of State

1. Entity Name 09-08-2005 90071 019 ***150.00
STATEWIDE CABINETRY INSTALLATION, INC.

Principal Ptace of Business Mailing Address
AHB2HN-IBETHST 05/ SE 1482TNW-1BBTHST
WHISTON L3206 |, 5 5 7o race WRHSTONFI32605

yyLorr tston , F/ 32668

IIIIIIIIIIIIIIIIHIIIEIIIIIIIlIiIIII

No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr=Tem— Ao T

850799359 Not Applicable
$8.75 Additional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Curvent Regletersd Agem

B85 ST AVE S DO NOT WRITE.
SAINT PETERSBURG, FL 33707-1320 IN THIS SP ACE

8. The above named entity subwnits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
S typed or d a0t andd 1t § appicants. NOTE: Rlagy Agert et s DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. W.193(§)£). FS., the
Due by September 7, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
e )

WOODS, CLAY Ter
;m- 7Oq/géfggje 76CE

G-S-2P  WALISTONFE-39896 1Y) 0 prictomn 3T 22 LLTP

TME

NAME

STREET ADORESS
CITY-SF-2P

TIE
NAME

anse DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
ary-s-op

TME

NAME

STREET ADORESS
CTY-S1-29

TME

NAVE

STREET ADDRESS
chy-51-27

12. | hereby certify that the information suppl IiedmuisﬂihgdoesrmquaﬂfyformeexempﬂonmwdeectmﬂQnasfecn Florida Statstes. | further cestify that the information
indicated on report of supplemental report is rue and accurate and that my signature shall have the same legal t as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 exassio ﬂﬂsreponasrequiredbyChapm&)T FiorldaStau.rtes &nd that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other i powered

SIGNATURE: _(_\n
s

TYPED OR PRINTED KAME OF SIGHING OFRCER OR DIRECTOR Date Daytrme Phone #




