2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # KO1489

1. Enlity Name

THE CABINET SHOP OF LEE COUNTY, INC.

ecretary of State

04-15-2005 90058 044 ***150.00

Principal Place of Businass

2550 EDISON AVE
FT. MYERS, FL 33901

Mailing Address

2550 EDISON AVE
FT. MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

(VMR ERRRER DRI

04092005 No C-hg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0012396 Not Applicable

O $8.75 Additional

5. tifi f i
Certificate of Status Desired Fea Required

8. Name and Addreas of Current Reglstered Agent

WHEELER, TIMOTHY
2550 EDISON AVE
FT. MYERS, FL 33901

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 famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printed name of registarad agent and title if applicabhe.

{NOTE: Registared Agent signature required when renaLabng}

DATE

FILE NOWII FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

S. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCRS 1
TImE VP .
NAME WHEELER, L EDGAR, JR
STREET ADDAESS | 2550 EDISON AVE.
CITY-ST-21P FORT MYERS, FL 33901
TILE VP
NAME TRIPP, TERRENCE
STREET ADDRESS | 2550 EDISON AVE
CITY-5T-21P FT MYERS, FL
TILE PST
NAME WHEELER, TIMOTHY
STREET ADDRESS | 2550 EDISON AVE .. ~
CITY-ST-ZiP FORT MYERS, FL 33901
TILE ST
© NAME WHEELER, LOUISE
STREET ADORESS | 2550 EDISON AVE
CITY-ST-21P FORT MYERS, FL 33901
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TME
NAME
STREET ADDRESS
CITY-53-2P e /\

- ~DO-NOT WRITE —— -
IN THIS SPACE

12. ! hereby certify that tha informa;
indicated on this repart or suppl
of the corporation or the receiv
changed. or on an attachmeny i

SIGNATURE:/

rue an

ith all other like empowered.

iHjhis filiné; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
i accurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/S N 0S139.43Y- 204

hil OH_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~

Date “Baytime Phone #




