2005 FOR PROFIT CORPORATION

- -

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000010067

Secretary of State

1. Entity Name

TRACKSIDE CABINETRY, INC.

05-02-2005 90444 046 ***150.00

Principal Place of Business

8111 63RD STREET NORTH
PINELLAS PARK, FL 33781

Mailing Address

8111 63RD STREET NORTH
PINELLAS PARK, FL 33781

T RV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3494696 Not Applicable
dp Country ap Country " ; $8.75 Additional
5. Certiticats of Status Desired 0 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt
Name
BARNARD, DOUGLAS J " S —— b
ddr 0. umbeejs Not Acceptable
™ Oddress chg Y808 ° BN BE,
' on I\‘ 7

“Pom oano Beachn FL I 85800

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar wilh, and accept
the obtigations of registered agent,

SIGNATURE

g, TYPed of prinied name of regisiared agend and tite i appicabla. (NOTE: Ragistared AQEnt B:0naiure Facuired when Ieingixung) DATE

FILE NOWII! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE DPS " Ooeee ™ O change T Addition
NAME LEMACHER, KEVIN HAME
STREET ADDRESS | 8111 63RD STREET NORTH STREET ADDRESS
CITY-S1-21P PINELLAS PARK, FL. 33781 CIy-5T1-2IP
ME VPDT O pelete TITLE O change [T Acdition
NAME LEMACHER, AMY NAME
STREET ADDRESS | 8111 63RD STREET NORTH STAEET ADDAESS
Ci7Y-§1-ZiP PINELLAS PARK, FL 33781 cy-sT-2IP
TME O] delete Tme DO crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
MLE O Detee TLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITy-ST-OF ) L .
| TME [ petete TILE L [ change [ Addition
. NAME . NAME
* STREET ADDRESS STREET ADDRESS
L eny-st-z CITY-ST- 2P
TILE O petete TALE O change [ Addition
NAME HAME
STHEET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusles empowared to exacuts this report as raquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111l

changed, or on an attachmant with an addrass, with all other like empowered.
Amy keMachsr Y-5-0S

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _J Date

IR72-SY7-538

Daytime Phone #

- — -
I

'SIGNATURE: , r

\TURE




