P i B

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # S76113 04-02-2004 90062 020 ***150.00

1. Entity Name
FINECRAFT CUSTOM CABINETRY, INC.

Principal Place of Businass Mailing Address 24“33281

SARASOTA, FL 34240 US SARASOTA, FL 34240 US
o s e e e e S o e e AR o e PR

_.mc-—z._,—._——

1599 APEX RD 1599 APEX RD

02182004  No Chg-P CReE0a4 (10103)" h

DO NOT WRITE IN THIS SPACE  |———

65-0282636 Not Applicable

0 $8.75 Additional

: ifi f Status Desired i
5. Certificate of Status Desire Fee Required

6. Name and Address of Curront Reglstered Agent

MARTINELLL PAUL " DO NOTWRITE
SARASOTA, FL 34240 ‘ _ | IN TH'SSPACE

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

SIGNATURE

i

Signaturg, typed or prinied name of registarad ageni and title if applicable. (NOTE: Ragislered Agenl signature required whan reinstating) DATE

L E NOWIN “FEE1$7$180: ==0.zElpction Campaign.Financing.._ __.$5.00.MayBe fo oo _

Apr 02, 2004 8:00 am

IS

s

ot o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME MARTINELLI, PAUL
STREET ADORESS | 1599 APEX RD ” .

or-stze | SARASOTA, FL 34240 C S ‘
MLE : : ) . .
NAME . ‘
STREET ADDRESS
CITY-ST-ZIF

TILE
NAME

i DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS

omestap | - - - - U, . T PO

TTLE
NAME
STREET ADDRESS X ..
CITY-51-21P i . -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T o o e |

12. | hereby centify that the information supplied with thig filing-dos
indicated on this report or supplemental rgpos
of the corporation or the receiver uSlee empowered to Exe

changed, or on an attachme an address, with alLe

SIGNATURE:

e-agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerl:fy that the information
: bethy signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 i

b owered
2 &S\LL’#‘" J 5//0/ _Pay- 378’1 ?”“‘

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




