+ ~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000088299

1. Entity Name
CANAC KITCHEN & BATH CONTRACTORS, INC.

Principal Place of Business

198 W BAY DRIVE
LARGG, FL 33770

Mailing Address

198 W BAY DRIVE
LARGO, FL 33770

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90192 010 ***150.00

CHUTUYY]

T A

©l2f Means Couly sawmg AS -2

Suite, Apt. #, etc. Suite, Apt. #, atc. 04022004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

¢ R 59-3544706 Not Applicable
| ountry Zip Country

253‘)(40 WNeuAs

0O $8.75 Additional

5. Certlficate of Status Desired Fee Required

6. Name and Addrese of Current Registerad Agent

7.-Name and Adcdress of New Reglatered Agent

RUGO, RALPH
304 SPRING CT.
CLEARWATER, FL 33755

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstsred agent, or both, In the State of Florida. | am familiar with, and accept

tha obiigations of registered agent.

SIGNATURE

\-29-04

Slgnature, typed or printed name of reglatered agent 24d thie i applicable.

(NOTE: Reglatered Agent signature required when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

8. Elsction Campalgn Financing
Trust Fund Contribution,

$5.00 may Bs
| Added to Fees

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

TILE DP [ Delete TITLE [ Change [ Addition
NAME RUGO, RALPH NAME

STREET ADDRESS | 304 SPRING CT. STREET ADDRESS

CITY-8T-2IP CLEARWATER, FL CIry-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIMLE [ oelete TITLE [ change [T Addition
NAME ———- - - - - - SO NaME - R ——

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZP

THLE 1 Delete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CITY-57-2IP CITY-5T-7P

TITLE [ Delete TILE [dChange [ Addtion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-87-7P

ME (] Delete e [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-S1-ZPF

12. | heraby certi
Indicated on this report or supplemental report |
of the corporaticn or {he recelver or tRyst
changed, or on an attadRRipot with an s

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

that the Information supplied witrgﬂs tiling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
ith all other like empowered.

Raw Biso

NTE ME OF BIGNING OFFICER OR DIRECTOR

%501 727 S2Y 692§

Deytime Phone #




