2005 FOR PROFIT CORPORATION

ANNUAL REPORT (

FILED

DOCUMENT # P990000291 14

1. Entity Name

COMMERCIAL CABINET SERVICE, INC.

AR)

Feb 21,2005 08:00 AM
Secretary of State

Principal Place of Business - =

€400 31ST AVENUE, N, _
ST. PETERSBURG FL 33710

“Mailing Address

6400 31ST AVENUE, N.
ST. PETERSBURG FL 33710

I

DN

Il

H

[}

2. Principal Place of Business 3, Mailing Address

Suite, Apt. &, elc L Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State ) " City & Slate 4, FEI Number Appited For

59-3576218 Not Applicable
- o =
Zp ountry Zip Couriry 8. Certificate of Status Desited | $8.75 acditional
Fee Required
6. Mame and Address of Currant Registered Agent il 7. Name and Address of New Registerad Agent
S - ‘T Name

GREEN, DALE W

Street Address (P.0. Box Number is Not Accepiabie)

6400 315T AVENUE, N,

ST. PETERSBURG FL 33710

City Zip Code

FL

8. The above named entity submits tis statement for the purpose of changing iis registered offica or registered agent, or both, i the Sta’ie of Florida, | am familiar with, and accept
the cbligations of registered agent.

~

SIGNATURE

Sigmalurs, [ypad of prinred name o registerad agant andtils ¥ spplcable ~ [NOTERegislo'ad Agert s?gszun’é’reiqwr_ad whan 1ISTt&ting) DATE

T - . - T = . .

t s i
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Bo $550.00 _

Make Check Payabie to Florida Department of State i S A Trust Fund Gantributen. - [] . AddedtoFees
10. ~ OFFICEHS AND DECTORS = 7. St 7 ADBI'HONS;CHANGES TO OFFICERS AND DIRECTORS (R 11
e PSTD - 7 O oeete ~ X mie” i CJcChange [ Addition
NAME GREEN, DALE W NAME HONOAN2 39734
STEE: ADDRESS (8400 31ST AVENMUE, N. - _ . s aowess N2 22550049024 150,00
ony-si-zP | ST, PETERSBURG FL 33710 . - BIY-7-2F T
I - Cloete [ e T [JChange [ Addition
NAME rAME
STRECT ADDRESS STREET ADDHFSS
CIFY-ST- 2P \ GiTY-ST. 2P
TITLE o [ Detete A0 * (1 Change [ Additien
NAME NAME e
SRCET ADDRESS staLcrapopess | -7
CIY-ST-ZIF . Y517
e T o O Defeig | it ” [ Changs L] Adaition
NAME o NAME R ’
SIRECT ADDRESS “ SIREETADDRESS -
BTY-ST- 2P R QIy-si-2¢ . .
fiie S Tl oolete i - ' O chande [T Addiion
NaML : b ] ‘ v o F .
SIRFFT ADDAESS L, SIRECT ARDRESS ) v .

. . ¥ » -, g
CITY-57-7P Cne-sI-2p Yoo , S oy
itk O De.'e}e nie " T [ Change 'jjkdditian
NaME RAME ’
STREET ADDRESS - $TREET AQDRESS
CITY-ST-2P OTy-50. P . (

12. | hereby cerify that the Information supplied with this fiing does rot quajlfy far xhe exemp'tloh stated'in Secfion 119 bT{S}C] Florida Statu}es 1 furtﬁercernfy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall havé the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the rergiver or trustee empowered to execute this report as reqmred by Chaplér 607, Florida Staluteg, and that my name appears in Block 10 o7 Block 11 if

chanhged, or on an atta t with an addrest, with all 18 like empowered.
SIGNATURE: Yy 14/ DALE W, @REEM J/f’ 5 7a7-343-
Davtena Phane £ Zééé

77 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGCTOR




