FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S32462 ERER | 01-31-2005 90081 028 ***150.00

1. Entity Name

CABINETS BY SHEPPARD, INC.

Principal Place of Business . Mailing Address

1508 515T ST § o T T T1508515TSTS T T T T e T 5000 8373

GULFPORT, FL 33707 LS GULFPORT, FL. 33707  US
e v AW RARMTAR Y

Suilte, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
: §9-3052556 Not Applicable
Zip Country op Country ” . $8.75 aaditional
5. Certificate of Status Desired | Foo Required
— e 6. Name and Address of Cumment Registered Agent — - - . T T”Name and Adaress of New Hegistered Agent ~ ~ B

Name

SHEPPARD, GEORGE N.
5301 12TH AVE. §. Street Address (P.0. Box Number is Not Acceptable)

GULFPORT, FL 33707

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Rorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title # applicable. {NCTE: Rogistered Agent signahure required when reinstating) DATE
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Detete mE vV [ Change  [WAdition
NAME .SHEPPARD, GEORGE N. NAME SHEPPARD RonALD A,
STREET ADDRESS | 5301 12TH AVE. 8. smeranress |1 OQD PORTER DRIWVE
omv-sezP | GULFPORT, FL avsre |fARGO Fia 3311
TME O pelete TITLE [ Change ©  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TTLE O change [ Adeition
Nan - . - - - HAME - ~ - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P
TmE {1 pelete TIMLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
oIFY-ST-2P CITY-57-2P
THLE [T pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEEY ADDRESS |
CITY-ST-2F : CITY-ST-2IP -
TME . . [ Dewete TTLE . [ Change ] Addition
NAME : NAME [
STREET ADORESS STREET ADDRESS
CITY-S57-2P ) CITY-8%-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07?13)(‘1). Florida Statutes. | further certify that the information
indicated on this report or supplementajreport is true and accurate and that my signature shall have the samae legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

tee empawered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdress, with all other like empowered.

W iR 03\‘05 12120

OR PRINTED NAME OF BIGNING OFFRICER OR DIRECTOR Oaytima Phons #

SIGNATY)




