2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000108635

1. Epbty Name
“ KLEIST CABINETRY, INC.

Principal Place of Business

588 109TH AVE N
NAPLES FL 34108

"Mailing Adsirass

- 588 109TH AVEN
NAPLES FL 34108

3. Mailing Address

FILED

Apr 27,2005 08:00 AM
Secretary of State

ARG

2. Principal Place of Business_

Sute, Adt #, ete. Sulte, Apt. #, ete 15t MOORE CR2E034 (10/04)

. =l oo _ = J— - — —_— . l
City & State City & State 4. FE! Number Applied For

— ; 59-3688931 Not Applicable
i Countr Countl \ i
Zip suntry Zip ountry 5. Certificate of Status Desired O ?‘g‘;‘iﬁgg&"o"a’
6. Name and Address of Curr;ant Registered Agent B 7. Name and Address of New Regisiered Agant -
) Name

Iéé'BE 115 JQ’-H_EAEGE N StreeiAddre;ss {P.0. Bo:hc NumEer 15 Mot Acceptable)

NAPLES FL 34108 —

City

FL Lle Code

8. The abovs named enuty submits this statement for the purpose of changing |ts rsglstered cffice or registered agent, of both, in the State of Florida. | am famikar with, and actept
the obligations of registered agent.

SIGNATURE — s CoL o i
Signature, yped or phnmd name of leguisleted agent and Lile f applcakla {NOTE, Regstatad Agent signatue tecnared when remsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mako Check Payable to Florida Departmant of Stat
ERRE. S

10, - OFFICERS AND DIRECTORS BRI

9. Election Campaign Financing
Trust Fund Contribution.  [J

£5.00 MayBe
Added to Fees

EDDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

[ILE D 3 Delete ikt [JGhange [ Addition
NAME KLEIST, MARK HAME
STREET ADDRESS | 588 109TH AVE N STREET ACORESS UOOON0335235
oor.siIP [NAPLESFL34108 ] o Raivsiae . (4727 /05-80077-007 150. 10
TTLE 7 elete ek O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDREGS
crv-stae N - CHY-ST-2F o
fInEe T belate FILE Cichange [ Addition
NAME . HAME
SIREET ADBRESS SIREET ADDRESS
GiVE-51-21P ) CiFY-ST- 2P
I . . L

e [ Detste e Clohange [ Adsitien
NAML NAME
STREET ADDRESS STREET ADDAESS
oY S1-2 s . - cov-si-zp _
HILE O elete it Clthange [ Addition
HAME NAME
STREET ADDRLSS STREET ADNRFSS
LY. S1-2F e o . GITY - 57-2IP i )
THiLE 3 outete B onur Ochange [ Addition
HAME HAME
STRELT ADDRESS : SIREEY ADDRESS
CiTy- S1-2IP o - . g ore-s-ae B )
12. lhereby certify that the information supphied with thls ﬁh does not quality for the exempticn stated in Section 119.07(3X1, Florida Statutes. | 1urlher certify that the infarmation

indicated on this report or supplemental report is true 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 or tha receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an addrass, w
az,&a/as 212 -58 92

Z‘y like empowerad,
SIGNATURE: Wfowf?/ /é, Mgl ¥ 3T 222 -5

GﬁATTJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTDR




