2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J74901

1. Entlity Name )

PRO-TECH CUSTOM CABINETS, INC.

Principal Place of Business

! 8621 ARCOLA AVE
' IUDSON FL 34667

g

Mailing Address
P.Q. BOX 5962

‘o

o

HUDSON FL 34674

P incipal Place of Business

oo RoLToN AVE

3. Mailing Address

Niite, Apt #, otc. Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90045 045 ***158.75

oUU1b3U46

| AT

|

I

" NAPLES, FRANK J.
8621 ARCOLA AVENUE
HUDSCN FL 34667

Seng

tst MOORE CR2E034 {10/04)
& State \ City & State 4. FE¥ Number Applied For
qlAD <o M F(,D 21 DA 5_9'2822333 Not Applicable
Country Zp Country " - $8.75 additional
3 N (p(,? ASA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Qioo

Street Address (P.O. Box Number is Not Acceptable)
PRocmord  AyE -

PRy SED

" Hupsen

FL

57

the obligations of registere agent

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

{NOTE. Registered Agent signatite requared whan /ensiating} DATE

SIGNATURE Jliy%g
Signature, typed of plmt*ﬁ name u! re&slased agenl and Le it apphcable

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete WITLE [ change  [7] Addition
NAME NAPLES, FRANK J. NAME
SIREET ADDRESS | 11248 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP NEW PCRT RICHEY FL 34654 CITY-ST-21P
TILE DVTS ] Detete TITLE [Jchange  [] Additior
NAME NAPLES, PAMELA A. HAME
STREET ADDRESS | 11248 LAKEVIEW DRIVE STREET ADDRESS
CITY-Si-2P NEW PORT RICHEY FL 34654 CITY-8T-2IP
e O Dstete AITLE [Jchange [ Addition
 NaME NAME
CSIRETADDRESS | T - TUTRSTREETADDRESS [T T T T T s e lmTe e mmmeeee e
CITY-Si- 2P CITY-ST-217
TILE [ peete TIILE [JChange  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-ST-29
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SI- 3P CITY-ST-2IP
TIiLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2IP

of the corporation or the reces
changed, or on an aftach

SIGNATURE:

ith an address with all oth

CI/V)

12. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘@@j “/%Mﬁ/aA /\/aaf)/ps &/‘}Af 727-863 $/¢3

SIGNATURE AND TYPED oa’pmmeo NAME (tr SIGNING. OFFICER OR DIRECTOR

Daytrne Phona #




