2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 08:00 AM
Secretary of State

DOCUMENT # V53429 .
1. Entity Name

D AND B CABINETS, INC,

Principal Plzce of Business : . L _Mgiling Adcirass )
150 N.E. COMMERCIAL CIRCLE 2785 CAMEL CIRCLE

KEYSTONE HEIGHTS, FL 32656 US us

MIDDLEBURG, FL 32068

Iin

L

IR

04072005 No Chg-F CR2EQ34 (10/03)
4. FEI Number Applied For
59-3136250 Not Applicable
$8.75 Additional

5. tiame 2nd Address of Cument R.g;;md Agent

BOYETTE, DALER. _
2785 CAMEL CIRCLE
MIDDLEBURG, FL 32068

5. Certilicate of Status Desired B Fee Roquired

DO NOT WRITE
"IN THIS SPACE

8. The above named entity_ submits this statement for the purpose of changing fts ragistared office of ragistered agen, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - o - o
Signatung, typed or prinad rama of ragisterad agont and e f appiicable, {NCTE; Regraterec Agent signature requimd whan reinstating} DATE
9. Eiection Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 2y
After May 1, 2003 Fee wifl be $550.00 Trust Fund Contribution. 3 Added to Fees
0. GFFICENS AND DIRECTORS 1 R
e PV o T -
NAME BOYETTE DALER, o
STREET ADDRESS | 2785 CAMEL CIRCLE - S -
CITY- §T-ZP MIDDLEBURG, FL ‘ ‘ UE!L}%JQQEGM 43 B
e ST - D4R A0S -BO0RE-01L 150,
NAME BOYETTE, MOSLEY L. ., T . P
STHEET ADDRESS | 2785 CAMEL CIRCLE
CITY-ST-2P MIDDLEBURG, FL
TmE ) 3
NAME L T B B . ."."-\'-‘;;‘j‘
SYREET ADDRESS ] . . o
stz DO NOT WRITE ,
et IN THIS SPACE
STREET ADDRESS o _ .
GIFY - §T-2P .
e - T e e WEhe A L -
NAME
STREET ADDRESS
CiTY-5T-ZP
TnE
NIME
STREET ADDRESS
CiTY- ST-7P . . . ; o
12. | hersby cerlify that the information supplied with this fiing does not qualify for the exemption statert in Section 119.07(3)(T). Flarida Statutes. | further cerlify that the Inforraticn
indicatad on tgis raport o supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
o P pp my signal g
the corporation of tha racalver or trustea empowered to axecute this report gs required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atiachmagt with an address, with all other like empowered.
SIGNATURE: da/H o5

Daylma Praone




