2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000107298

1. Entily Name

KIBBEY CUSTOM WOODWORKS, INC.,

Principai Place of Business

510 24TH AVENLUE NE
NQF’LES FL 34120
U

Mailing Acldress

510 24TH AVENUE NE
NISAPLES FL 34120
U

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addrass

Suite, Apt ¥, etc.

Suite. Apt #, grc.

Feb 27, 2008 08:00 AT

FILED

Secretary of State

A

1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Nurmber Appued For
59-3683217 Not Applicable
z 1 Zi Count iti
i Ceurtry P iy 5. Certificate of Status Deswed O $8.75 Addifional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Marme

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

Street Address {P.O. Box Number s Not Acceptablg)

Cily

FL

2 Code

8, The apove named entily submits this statement for the puroose of chargmg its registered office or registered agent. or otk in the State of Flonda. | am familiar with, and accept

the abligations of reyistered agent.

SIGNATURE

Sgnalure, Trped o 2ooed vama of reg sleved sgert e &

Y TR ]

{IZGTE Regisket AZard S 1 -euuend sl “areiabng

OATE

9. Elaction Camaaign Financing $5.00 may Be
Trust Fund Conuibution. ]  Added to Fees
11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS (N 11
me PVTS 3 Deete e O change [ Aadition
NAME KIBBEY, TODD C NAME o
STRZET ADDRESS | 510 24TH AVE. N.E, CTREET ADORESS LHD00a0a40484
om-5T.70 | NAPLES FL 34120 CITY-ST- 2P D306/ 88-R00%0-007 150, 0
TILE D [ pasele TLE [ Changz [ Addition
HAME KIBBEY, TODD C MAME
STREET ARDRESS | 510 24TH AVENUE NE STRFFT ADDRESS
gHY-51-77  |NAPLES FL 34120 CITY-§1-2F
e VP ) Desete MILE [ Change [ Addirion
HAME ARTMAN, PALL J NAME
STREET ALGRESS | 3646 PINE OAK CIRCLE, #104 * STREFT ADDRESS -
GTY-$1-22 | FORT MYERS FL 33916 BTy -51-2P
TILE 7 Detete MTLE ) Change [ Addition
HAME HAME
STREE T ADCRISS STREET ADDRESS
CITY- ST 29 CITY-S1-2IP
TIT:E 7 Detete THILE {7 Change [ Addition
HAME NAML
STREDT ADDRESS STACLT ADDAESS
Ciry-S7-217 CITY-ST- 2P
TITLF 1 Detete TILE {3 Change  [] Addition
NEME HAME
STREET ADDRESS STREET ADDESS
giry-S7- 2 CITY-ST- 70

12. | hereby certify that the intormaticn supplied with this filing doas nct qualfy for the exemetons corlained in Section 119, Ficrida Staiutas. | further cartity that the intozmation
indicated on this report or supplernental repsit is true and accurate ana that my signature shall have the samo legal eftect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to executs this report as required by Chapier 607. Ficrida Statutes; and that iny name appears in Btock 10 or Biogk 11
it changed, or on an aitachment wilh an address, with ail cther like empowered

Toedet C. M 8f e

oy 7 4

225 -o0% 237 29¥-0%3/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTORSZ

Cata

(ayt me Fhore




