FILED
B P ANNUAL REPORT | " Mar 09, 2006 8:00 am

1 DOCUMENT # K98360

{ 1. Entity Name

VO-TECH CUSTOM CABINETS, INC.

Secretary of State

03-09-2006 90162 029 ***150.00

Principal Place of Business Mailing Address
%BOB VOIGTS %BOB V0IGTS
1646 TILLEY AVENUE, UNITE 1646 TILLEY AVENUE, UNIT E
CLEARWATER, FL 34616 CLEARWATER, Fi. 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numiber Applied For
58-2963756 Not Applicable
Zip Country Zip Country " , $8.75 aaditional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name .
VOIGTS, BOB
1646 TILLEY AVENUE, UNITE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 34616
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.
SIGNATURE £
Signature, fyped or printed name of regesterad xpent and tlie o applicable, (NOTE: Registered Agort signaiure requined wher reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8a
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D {1 Delete TLE K] Change  [] Addition
RAME VIOGTS, BOB NAME
STREEY ADDRESS | 2224 HEMERICK PLACE smeersoofess | 1800 Laurence Ct.
emv-s-2¢ | CLEARWATER, FL om-§1-21 Clearwater ,FL. 33764
TME O peite TMLE [ thange  [J Addition
KAME . HAME
STREET ADDRESS , STREET ADDRESS
CITY- ST-2P . LITY-51- 8P
TME [ Delete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-3p CIvY-ST-2P
TILE [ Delee TILE [JChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHY-57-2P CITY-ST-2P
TIRLE [ Delete TME {JChange [T Addition
HAME MHAME
STREET ADDRESS STREET ADDRESS
Cy-sT-0P Cify-st-ap
WILE ] Delete TILE [ Change [ Addition
RAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-81-2P
12. thereby ceru that the information supplied with this nun does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on IS report or supplemental repon is ttue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation W or trustee ered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an gddr th all other kke e-mpawer
SIGNATURE{ (7 7-,2‘/% -8 -20/S
TYPED'OR PRINTED #& OF SIGNING OFFICER OR DIRECTOR Daryteme Phone 4




