2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # K01489 Secretary of State
1. Entity Name 03-16-2006 90221 022 ***150.00
THE CABINET SHOP OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
2550 EDISON AVE 2550 EDISON AVE vuuvULady
FT. MYERS, FL 33901 FT. MYERS, FL 33901 .
S S LR

Suite, Apt. #, etc, Suite, Apt. #, elc. 03142008 ChgP CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-0012396 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a gge'zsqﬁtbna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

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

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

City

FL | Zip Code

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. 1 am farmliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or primted name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VP Delete LE [ Change  [] Addition

NAME WHEELER, L EDGAR, JR NAME

STREET ADDAESS | 2550 EDISON AVE. STREET ADDRESS

CI3Y-ST-2P FORT MYERS, FL 33901 CITY-SE-2IP

TILE VP O belete TME [ Change [ Addition

NAME TRIPP, TERRENCE NAME

STREET ADDRESS | 2550 EDISON AVE STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL CITY-ST-2P

TITE PST O petete TITLE [ Change [ Addition

RAME WHEELER, TIMOTHY NAME

STREET ADDRESS | 2550 EDISON AVE STREET ADDRESS

CrY-ST-2P FORT MYERS, FL 33501 . CITY-ST-2P

TLE ST mm THLE [JChange  [] Addition

NAME WHEELER, LOUISE NAME

STREET ADDRESS | 2550 EDISON AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33501 CITY-$T-2IP

TITLE [ telete TME [1Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CATY-5T-2IP

TITLE O Detete THLE [ Change [ Addition

WAME L e NAME

STREETADDRESS | = . . Loy STREET ADDRESS

CITY-ST- 2P \ f! CIFY-S1-2P

12. | hereby certify that the infdgmation pupblfd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Sipplempfit is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the redgiver
changed, or on an attachrmght with

SIGNATURE: f e

SIGNATURE AND TYPED OR P

s, with all other like empowered.

poweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ELEL.

D NAME OF SIGNING OFFICER OR DIRECTOR

”);j 4D 439.33v20v

Daytime Phone §




