P g

FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 08

ANNUAL REPORT

DOCUMENT # 501995

1. Entity Name

SAHARA CABINETS, INC.

Principal Place of Business Mailing Address
2171 FLINT DRIVE 2171 FUINT DRIVE
FT. MYERS, FL 33916-4811 FT. MYERS, FL 33916-4811

LT

04012008 No Chg-P CRZEO034 (11/05

—

DO NOT WRITE IN THIS SPACE =Ty REpea o

58-1668559 Nol Applicabla

0O $8.75 Additional

5, Certilicate of Status Desired v
Fee Reguired

6. Name and Address of Current Registered Agent

STTRONTOR 0 & ; DO NOT WRITE
FT MYERS, FL 33516 ’ |N TH'S SPACE

8. The above named entity submits this statemant for the purpose of changlng ﬁs .raglsterad office or registered, agam of both in tha State of Flonda -1 am famlhar wun and accept .
lhe obllganons of reglslerad agent . ) . LIS et Y

e P " K - N » ' X Ll e e e e » r———— s

" SIGNATURE

Signature, lyped or pnted name &f registered agent and btle o apphcable. {NOTE: Rogrsiered Agent signalure required whan rpingiating) DAIE

:00 A
Secretary of State

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn. O Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE PVD

NAME SELLARS, RICHARD E
STREET ADDRESS | 2171 FLINT DR

:l
1]

cmv-sr-zp | FT MYERS, FL Uenan
TILE ST 04./23./08-
NAWE SELLARS, BRENDA
STREET ADDRESS | 2171 FLINT DR
CIly-S1-2IF FT MYERS, FL

02031
w003:-019 150.00

TIILE
NAME

arvsar DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2I

TIME

KAME

STREET ADDRESS
CITY-S1-2IP

e ) R . .
 HAME ‘ ‘ .
:rsmmwuﬁess o A R E SRR e
i ony-srze . I e s/ g

42, | hereby cerm%( that tha information supplied with this Illlné; dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i Jindicatad on 1his report or supplemental raport s rue and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer ar director
i ‘of e corparalion or the reseiver or Irusiea empowered 10 8xecute this repog as required by Chapter 807, Florida Sxalules and that ry name appears in Block 10 or Block 11if*

..changed. or on an attachmgawwih an addipss, with all urh like empo /
L oo I3 st

ING OFFICER OR DIRECTOR Date Daytme Phane 4

' ~
' SIGNATURE: <7

SIGNATURE AND TYPED OR PRINTED NARE"




