2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2005 8:00 am
DOCUMENT # P97000105890 5 ecretary of State

1. Entity Name

e v 04-18-2005 90268 035 ***150.00
CHERIOTT CABINETRY INCORPORATED
Principal Place of Business Mailing Address
3030 Nw 21 STREET 3030 NW 21 STREET

SR _— AR IU

2. Principal Place of Business 3. Mail ddress — ‘
CHERIOT] CRhneley TNCe3030 NW 2/ ST, Sipefr
Suite, Apt. #, ate. J Suite, Apt #, ele. 15t MOORE - CR2E034 (10’104)
ity & State Cily & State 4. FEI Number Applied For
A t A F L ¢ 59-3483725 Not Appticable
Zip, County = Zip Country - , $8.75 Additional
3L{,Lf7 .)" MM[ 0 (7 5. Certificate of Status Desired . [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- gOOSSOSNSW’HS?ISLTREET - —-' T Street Address {PC; _BOX Numbe‘r;:r\;l;\_c;p;blle)

OCALA FL 34475

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, typed of printad name o registerad agent and uite it applicable {NOTE Rogisiarad Agent signature 1aquited when reinstating} DATE

9. Fiection Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. : [ peleta TLE {IChange [ Addition
NAME ROSS, SHERI L NAME
STREET ADDRESS | 3030 NW 21 8T . STREET ADDRESS
ciry-sT-2P  |QCALA FL 34475 ) CIY-S1-27P
TITLE VP O Delete TLE [ change [ Addition
NAME . ROSS, SCOTT J NAME :
STREET ADDRESS {3030 NW 21 ST STREET ADDRESS
CIY-ST-2IP OCALA FL 34475 CITY-ST-2ip
THLE 3 etete TITLE [l change [ Addition
NAME - N W T T T
STREET ADDRESS - —_ - STREET ADDRESS - . —_—
CITY-ST-2IP CITY-S1-2IP
TME [ Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiY-57-2F ) CiY-ST-2P
WLE [ Delete TTLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

changed, or on an attachment with S5, Mt% /

SIGNATURE:
E AND TYPED CR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR / Data  § Daytime Phons #




