* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P99000049881

1. Entity Name

FLORIDA CABINETS, INC.

Secretary of State

03-15-2005 90024 021 ***150.00

Principal Place of Business

12261 ISABELLA DR
BONITA SPRINGS, FL 34135

Mailing Address

25351 BERNWOOD DR.
#102

BONITA SPRINGS, FL 34135

AR

MCBURNEY, GEORGE P
12261 ISABELLA DR.
BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Address
25356\ Rernwnod DF. | 25351 Hecnuwiood B(.
& ‘?g’i"" #. ete. #S“"“ec;‘%‘_ #.ete. 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ao Th SPWMGS | G Bona e SPacnas. - 59-3579525 Not Applicable
Ziﬁ A\35 Couniry qu 135 Eﬂgﬁ 5. Ceniificate of Status Desired [ fesegfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - - T

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

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the abiigations of registered agent.

SIGNATURE

Signanse, typed of prinied name of regisiered ageni and litie if applicabie.

(NOTE: Ragizierad Agenl signature requrad when rensialing)

FILE NOWITI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Efection Campaign Financing
Trust Funa Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TME Cchange 1 Addition
NAME MCBURNEY, GEORGE PHILLIP HAME

STREETADDRESS | 12261 ISABELLA DR. STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS, FL 34135 CiTY-ST- 2P

TITLE T O Detere e CIchange [ Addition
NAME MCBURNEY, SHIRLI J NAME

STREET ADDRESS | 12261 ISABELLA DR, STREET ADDRESS

CITY-5T-29 BONITA SPRINGS, FL 34135 CHY-ST-2P

THLE V.P. O petete THLE [JChange [ Addition
HAME WOODLOCK, JACK E NAME

STREET ADORESS | 18116 JOLIET RD. N STREET ADORESS . e e - -

CITY-$1-3F SHERIDAN, IN 46069 Iy -$t- 2P

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Dalete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIv-§1-2P _ CIrY-ST-2IP

TITLE [ oelste TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

oryestap st AL T CHTY-ST-2IP :

12. ) heréby cerlit} that the infdrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

¢ Prutp McBunnen

2 A9% Y335

sncnnune@&%%%&@%
SIGHA NING OFFICE| DIRECTOR

\\\&3\05

\_) Daytrne Frone @

>

— -



