2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # J88484

1. Entity Name

CABINETS PLUS OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-20-2006 90191 027 ***150.00

Mailing Address

611 CHARLOTTE ST
PUNTA GORDA, FL 33950

Principal Place of Business

611 CHARLOTTE ST
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

ey

e e e B et b —
B e ——-y

quu -
02102006 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
59-2845130 Not Applicable

o $8.75 auditional

5. Certificate of Status Desired
- - Fea Required

6. Name and Address of Current Registerad Agent

FRY, JAMES H.
611 CHARLOTTE ST.
PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or prinied name of registered ageni and title iIf applicable.

(NOTE: Registarad Ageni signaturs required when reinstating} DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Bo
Added to Fees

10 OFFICERS AND DIRECTORS [

TLE PD

NAME FRY, JAMES H.

STREET ADDRESS | 611 CHARLOTTE ST.
CITY-5T-2IP PUNTA GORDA, FL 33950

TITLE o

NAME R R EE .

STREET ADORESS | Gt=GHAR-CTTST |
CIFY-ST-ZIP PUNFA-GORDA— 33680

TITLE

HAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-Si-2P

e

NAME

STREET ADDRESS
cimy-S1-21P

TIRLE

HAME

STREET ADDRESS
CITY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer oz director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ;

Y13[06  GY1,39-60YY

BI@\:}D!RE AND TYPED OR PRINTED NAREGF SIGRMNG OFFICER OR DIRECTOR

Daots Daytima Prans ¥




