2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P99000054918 Secretary Of State
1. Entity Name
STATEWIDE CUSTOM CABINETS, INC. 01-19-2006 90071 021 ***150.00
Principal Place of Business Mailing Address
38535 PALM GROVE DRIVE 38535 PALM GROVE DRIVE
ZEPHYRHILLS, FL 33548 US ZEPHYRHILLS, FL 335482 S
R S AR A ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0970878 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MOATESSR.. SPelLING- ERROR ‘oAaeS, Te RLY H.sE.,

38535 PALM GROVE DRIVE

Street Address P.d_ oy Number is Not Acceptahilg)
ZEPHYRHILLS, FL 33542 M&—g@dﬁm—————
Cit Zip Qode
v ze PHY RIILLS FL | *$$ 5y 2

8. The above named entity submits this statement for the purpose of changing its registered office or regw’s‘ered égem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % 6
SIGNATUR /7 WMZ ‘ ‘X/—/-g —&

naxuapea of printed name of registered agenl and titls if applicable. {NOTE: Registered Agen: signature reguired when reinstating) T DATE

7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME MOATES, JERRY H SR. NAME
STREET ADDRESS | 38535 PALM GROVE DRIVE STREET ADDRESS
Ciry-§T-2IP ZEPHYRHMILLS, FL 333540 CITY-ST-Z(P
TILE VP [ pelete TIMLE [ change [ Addition
NAME MCATES, JERRY H JR. NAME
STREET ADDRESS | 38535 PALM GROVE DRIVE STREET ADDAESS
CITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-57-21P
TIRLE ST [ Delete NE [Jchange [ Additien
NAME MOATES, RHONDA W NAME
STREET ADDRESS | 38535 PALM GROVE DRIVE STREET ADDRESS
Crry-§T-1P ZEPHYRHILLS, FL 33540 CITY-5T-21P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IR
TILE 1 telete TIMLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- SF-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it

changed, or on an attachment with an address, with all other like owsred,
SIGNATURE;/ A H %z&ﬁf TJERRY H poATES SR [—)2-0F K- 7R 3656

GNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




