2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 A

DOCUMENT # J88484

1. Enlly Name

CABINETS PLUS OF SOUTHWEST FLORIDA, INC.

Secretary of State

Principal Place of Business

611 CHARLQTTE ST
PUNTA GORDA. FL 33950

Mailing Address

611 CHARLOTTE ST
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

- h R P L I T -

AHRR A

TR

01142008 No Chg-P CR2EQ034 (11/05)

4. FEI Number {Apphea For |
59-2845130 Mot Applicante |

5. Certficale of Status Desired O $8.75 Addinnal

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

‘re opligaions of regislerea ager!

SIGNATURE

8. Tne ancve namec enbly Submils s statemant for tne purpose of changing its registered office or registered agent. or Botn, in the State of Flanda | am familiar win, ang accept

Qgrai.e hweed or ghnted nate of registarad agent ard hug Il apphcable

(NOTE. Regisiarad Agent signature requifad when reinstabng) DATE

9. Electon Campaign Financing

(111
FILE Nowu! FEE IS $150.00 Trust Fund Contribiution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 10 Faes

10. OFFICERS AND DIRECTORS |
TILE PD

PANE FRY, JAMES H.

SIAEETACDRESS | 611 CHARLOTTE ST.

HAREIE A PUNTA GCRDA, FL 33850

THLE \
NARTE

STREST ADDRESS
CITy-S§7-21P

THLE

NAR'E

SiRESY ADDRESS
City-50- e

tOBLE

NAME

STREET AQCRESS
CITY-87-71P

TTLE

HANE

SIRETT AJDRESS
Chiv-S81-2P

i

bONAME

SiAEET ADDAESS
Chy-S3-2i7

Vi e a1
i L) Guir B}

3/08-A0020-1124 150,00

N/
L

W et L

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE: k'\ ’

12. | nereny certity nat tne information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forda Slatules. | further certify nat the inlormanon
ngicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made uncer oath; that | am an othicer or cirector
of the corporation or the receiver or Irusiee empowerec to execute this report as required by Chapter 607, Florida Statutes: ana that my name appears in 8ica 10 ar Siock 17 it

Hl¢lot  GHBT-wES

NATURE AND TYPED OR PRINTED NARIE OF S.GNING OFFICER OR DIRECTOR

[sE%) Caviras Fnora




