2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M84422

1. Eniity Name
MIKE WELLS CUSTOM CABINETS, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 30036 030 ***150.00

Principal Place of Business

MICHAEL WELLS
5050 ISCAFF RD,

Mailing Address

MICHAEL WELLS
5050 ISCAFF RD,

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. 4, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Apptied For
- . .- - .5,9'-2?9.@9-19. |- Hot-Appliceble
Zle Country Zip Couniry 5. Certificaie of Status Desired )] $8.75 Addiliona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
WELLS, MICHAEL | Pomela \Welfs~ ————
) Street Addrass (P.Q. Box rnber |s Nol Acgeplpble)
5050 ISCAFF RD. itz i ;f/[
ST. AUGUSTINE FL 32084
S"/‘ /4 Uét s -
—— — =Cuy- = = " i '

e e FL 55052

SIGNATURE

8. The above named enlity submits this statermenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Sgnature_ fyperd of pruied nama ol regstered agant and utle il spplcable

(NOTE: Regrslored Agan sagralure requirad when romslatngy

DATE

9. Election Campaign Financing
Trust Fune Contribution. ]

$5.00 may Be
Added 1o Fees

QFFICERS AND DiRECTOHS

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

TITLE D (7 petete TILE 3 Charge [ Addition

NAME WELLS, MICHAEL | HAME

STREET ADDRESS | 5060 ISCAFF RD. STREET ADDRESS

Iy -ST-ZiP ST. AUGUSTINE FL 32092 Ciry. S1-2ip

THE D O pelete TME [ Change  [J Addition

NAME WELLS, LINDA HAME

STREET ADDRESS {5050 ISCAFF RD. STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32082 CITy-57-29

TILE T O pelere THite [ Cnange [ Addilion
_ Naws WELLS, MICHAEL L R R ——— — - — —— -

STREET ADDRESS | 5050 ISCOFF RD STREET ADDRESS

Ciy-S1-ZiP ST AUG FL 32092 CIry.ST.21P

TITLE S O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS Py..m e L)—L Ale / / 5 STREET ADDRESS

ITY-$T-7IP CITY-5T-2IP

TILE [ Detete TILE [ cCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-7P

THLE [ Delete TITLE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate and thal my signature ghall

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

have the same legai etfect as if made under oath; thar | am zn officer or director

of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11

if changed., or on an attachment with an address, with all other like empowered.

Wordo 000 00 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




