2005 FOR PROFIT CORPORATION FILED

Aljl_l_\_l_UAl: REPORT (AR)
DOCUMENT # P00000107298

1, Entity Name

KIBBEY CUSTOM WOODWORKS, INC.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Businass '~

510 24TH AVENUENE -
NAPLES FL 34120
us

Mailing Address

510 24TH AVENUE NE
BQPLES FL 34120

2. Principal Place of Business—

3. Mailing Address

I

|

T

Suite, Apt # ele.

Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
Ciy & Siae = City & State 4. FEI Number Applied For
] . 7 59-3683217 Not Applicable

i Countr Zi C i

ZP ountry P ounty 5. Certificate of Status Desied ] $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIBBEY, TODD C
510 24TH AVENUE NE
NAPLES FL 34120

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

City . . FL j Zip Code

8. The above named entity sulorits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Signature, typed o prITEY nami of ragisterad agent and tiie i applicable (NOTE Ragstered Agant signaius taqued whnen femslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§650.00 . |
Make Check Payable to Floiida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Teust Fund Contribugon. [

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

TITLE PVTS - ) O Delete nn: [ change ] Addition
NN KIBBEY, TODD ¢ HAME 00000440

STREEY ADDRESS | 510 24TH AVE. N.E. B, STHEE T ADDRESS £ /%g «% % 04

omv-stzP | NAPLES FL 34120 ) oITY-ST- 2P 0340 23 (D57-002 150,00

TifLE D ~ O Daicte 11LE change [ Addition
NAME KIBBEY, TODDC HAME

STREET ADDRESS | 510 24TH AVENUE NE STRIET ADDRELSS

CiTY-Si-2IP NAPLES FL 34720 ) CHY-SI-IP

TILE VP 7 Dalete i Clchange [ Adetion
NAME ARTMAN, PAUL J NAME

SIRCEY ADDARESS | 5100 WEST BLVD SIREE] ADDRESS

ory-sT-2P | pNAPLES FL 34103 o CITY-sT- 7 )
it O Delete itf [ change [ Addttion
NAME NAME

STREET ADORESS CIREET ADDRESS

ciry-s1-2p _ ) o J CIY-5i- 2P

URE T Delete HILL [ chiange [ Additian
NAME NAMC

STREET ADDRESS SIRCET ADDAESS

CHY-sT- P ) ) ) _ i CiTY-5T-2P

[ U3 Detets e [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sI-2IP ~ _CIy 81 4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appsars in Block 10 or Block 11 if
changed, or cn an attachmery with an add Il other like empowered. .

SIGNATURE: Todd L /(ucz Preside bt 2-22-05

INTED NAME OF SIGNING OFFICER OR DIRECTOR’

238) 3275 5 .

Caytrna Phona 4




