2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P880000920529

1. Entuty Name

KITCHEN CABINET INSTALLS, INC,

Apr 06, 2005 08:00 AM
Secretary of State

Prigeipal Place of Business

3678 UNIQUE CIRCLE
FC?F{T MYERS FL 33308

Mailing Address

3678 UNIQUE CIRCLE
P O BOX 61434
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

|

A

LIHRIN

Suite. Apr. #, eic. Suits, Apt # etc 15t MOORE GR2E034 (10/04)
City & State City & State ~ T 4. FEINumber [Appiied For
59_35431 60 Not Applicable
Zip Country ap Country 5. Certificate of Status Desued (| $8.75 Additional
’ Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
— - rYPo e - bbbt et LR

MARTIN, HAROLD
3678 UNIQUE CIRCLE
FORT MYERS FL. 33908

Street Address {P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in the State of Flonda Tam fam:!!ar with, and aceept

the obligations of registered agent.

SIGNATURE

Stgnatre, toed o prinied nama of iegstered agent and hils if Appicable

(NOTE Regsiered Agont sgnature \6diirad whan reirsialing) o

CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Addad te Fees

8, Election Campaign Financing
Trust Fund Contribution  [J

10. OFFICERS AND DIRECTCORS o I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1T
TILE OP “ ] Delete 1iLE [] Change |:[ Additlon
NAME MARTIN, HARQLD NAME

CIREET ADRRESS | 3678 UNIQUE CIRCLE STREET ADDRESS

Ciy. sl-a9 FORT MYERS FL 23908 CH Y 572

i Dlostets:  § mu O Change [ At
NANE NAME IS 545 f;;'f -

STIRFFT ADDRESS SIREET ADDRESS ‘J‘i‘ l lpl fi 5 Dr.i BU_GI U IJU Dﬂ

CFY - ST-2IP CITY-57-7P

itk O Delete WILE S Cicange | ] Ak
NAME HAME

SIRECLAGUMESS | 7 T B e e ™ 1 1570 2o 0 it = —_— [
CHY.sl- 2P ! CIY-51- 7IF

HILE 7 Detete nIF O Cﬁangé el
NANE NAME

STREET ADDRESS STREFT ADDAESS

Y SF 2P oly-Si- gF

RILE - (7 Delete WILE ClcChange [ Aida
RAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-ST- 7P CHvy - S1- 2w

it T Detete TR O Change 3 Aok
NAME HAME

STRFET ADDRESS SEREET ADDRESS

CiY. §1-2ip oIy 55-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated ih Section 118, 07(3)(M, Florida Statutes. I further certify that the information
indicatad on this report o supplemental report is wue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or rustee empowerad to execute this repert as required by Chapter 60? Florida Statutes. and that my name appears in Block 10 or Bleck 114
changed. or on an attachmant with an address, with all other like empowerad. .

SIGNATURE: D aonessd Y,

:%_yf ‘9,:. 23?; fo-222;

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate” Davtme Prena #



