2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # V27608

1. Entity Nama .
DISTINCTIVE CABINETRY, INC,

Secretary of State

Mailing Address
PO BOXK 1217

Principal Place of Business™™

1404 MERCHANTILE CT "~ .
UNIT C-1 .
PLANT CITY, FL 33567 _.US C e

o ._-_SEFFNER,FL 33583 US

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agent

MAHDER, RAYMOND A,
1201 LEENA AVENUE
SEFFNER, FL 33584 - -

.

02102005 No Chg-F CR2E034 (10/03)
4. FEI Number Apphed For
859-3122426 Mot Applicabie
i : $8.75 acditional
§. Certificate of Status Desired ] Fee Roquirod

DO NOT WRITE
~ IN THIS SPACE

jipgsen

8. The abova named enlity submits this statement for the purpose of changing its registered office o registeted agant, ar both, in the State of Floada, | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

e e

Sigoatur, ypad or printed name of registared ager and Uie if apphcanio

{MDTE Regsterad Agent signature raguired when reinslating)
L Re— t . B

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Eiectlon Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added {0 Fees

10. ~ ORFICERS AND DIHECTORS

]

s P

NAME MAHDER, RAYMOND A,
STREEY ADORESS | 1201 LEENA AVENUE
GiTy-§T-21P SEFFNER, FL

TITLE \Y

NAME MAHDER, PAMELA L
STREET AODRESS | 1201 LENNA AVE
CiTy-§1-2i SEFFNER, FL

TITLE

NAME

STREET AODRESS
CITY- §3-2IP

TME

NAME

STREET ADDRESS
CiTY-§7- 2P

TIME

NAME

STREET ADDRESS
CImy-sT-2Ip

TIME

NAME

STREET ADDRESS
CITY-57-2IP

HNN0n245034
, 03/02/05-80027-023 150, 00

s

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

changed, or on an attacheent with an address, with all other lijge

SIGNATURE: /%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

accurate and that my signature shall have the sarme legal effect as if made under aath; that ] am an officer or director
of the Gorperation or the receiver or trustes empowared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
ampowerad.

Dayurmg Fhone #




