+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Jan 11,2007 08:00 A

DOCUMENT # K01489

1, Entity Name
THE CABINET SHOP OF LEE COUNTY, INC.

Principal Place of Business Maifing Address
2550 EDISON AVE 2550 EDISON AVE
FT. MYERS, FL 33901 1. MYERS, FL 33301

AR R ER IR ER AR

Q1032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Teme FopeaFr

85-0012398 Mot Applicabte
5. Cenificate of Status Desirad O ?ge ‘gsqu‘?f:éi"mﬂ

8. Namge and Addrass of Current Ragistered Agent

S0 e e DO NOT WRITE
FT. MYERS, FL. 33801 IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing iits registered office o registered agent, of both, in the State of Flodda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Tigratura, :ypbd or prinad rasie of registerec apent and Sk ¥ agpicadie, HGTE. Regisiared Agsant signature recqulrad when rainstaing} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 way 2e LDODDNEE2337 - '
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. B3 Added o Fees 01 /11 AO7-20028~022 150, BD
0. OFFICERS AND DIRECTORS I
TILE VP
NAME TRIPP, TERRENCE

STREET ADERESS | 2550 EDISON AVE
Y5129 FTMYERS, FL

TME PST

NAME WHEELER, TIMOTHY
STREET ADDRESS | 2550 EDISON AVE
TiTY-5T-2P FORT MYERS, FL 33801

e
RAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ABDSESS
G- ST-3p

IME

HAME

STREET ARDRESS
Ci¢-3%-2p

TRE

RAME

STREET ADDRESS
CRY-5F-P

indicated on this report or supplemental report accura:e and that my signaiure shall have the same legal effect as i made under cath; that 1 am an offlcer of directer
ofthe oarpcfaiion or the rﬁcewe? oF i:rust o exscute this repmt as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114

12. | hareby csm that the indommation supplied with this does not qualify for the exemptions contained in Chapler {149, Flonda Statules. | further carlify that the information
changed, ot on an aftachment | ather ke empowerad,

[-9-0 ] aaays00

BITRA msmnrﬁmmrﬁﬁnmew SIGHING OFFICER OR DIRECTOR Daysirs Phone #

SIGNATURE:




