2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108635 .
T Enity Nome Aplé 20, 2006 (}Ss-?ot AN
KLEIST CABINETRY, INC. ecretary of State
Prénci;;:ai Place of Business : Mailing Address
588 148TH AVE N 588 109TH AVE N
o IR MmREA
i
2. Pincipat Place of Businass 3. Mading Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
Cily & State Cuy & Slate ' ] a4 FEI Numper - 1 |Applied For
_____ - _“59"3688931 € : ENOI-'_\Q%:
“ip Cauntry Zp Country 5. Certificate of Status Desired | ?i'gesqg?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
giSNBE ‘?gé—{-\?_iA E\§§E N i Swest Address (PO Bax Number 1 Not Acceptabie)
MNAPLES FL 34108 -
Cily i ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agens. or both. in the State of Florida. | am familiar with, and a'rz:;.aeg
the obhgations of registered agent.

SIGNATURE . . -

Sigualyre, lyped or ponted name ol segrstered agent and Lite 4 applcable (NOTE" Regrsterad Agent mgnaiurm required when ranstating} DATE

FILE NOW!! FEE S $150.007 "~
After May 1, 2006 Fee Wil Bé 5550.08 '
Make Check Payabie to Florida Department of State

8. Elgotion Campaign Financing  $5.00 May &
Teust Fund Contrbuton, {1 Added to Fees

10, OFFICERS AND DIREC] ORS 11. ADDITIONS[CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O Delete e Olchamge TSae™
NAME KLEIST, MARK HAME

STREET ADDRESS {588 109TH AVE N STRFLT ADGRESS 05 *gtaﬁggggﬁl}ggézﬂﬁhi 150,60
GIN-ST-F [NAPLES FL 34108 OITY-ST-2 o - = Rl

TITLE 7 pelets TI3LE [IChange [ Additi
HAME HAME

STREET ADDRESS STAFET ADBRESS

CiTY-ST- 2P oity-ST 2P ]
E 1 Datate TILE [ Change LY
NAME e R L R R
STREET ADORESS STALEY ADDRESS

CaFy-ST-2P CHY-§7- 2P

TiE 0 Deiete T O change 0] v
NAME MAME ’

STREET ADDATSS STREET ADDRESS

GITY-ST-2P any-si-7e

i  Dstete TiILe [l Change  DJare
HAME HAME

STEET ADDRESS SIREET ADBAESS

CITY-5T- 2P CITY 57 2P

TIE 3 elete TILE Cchange 320
NAME MNAME

STRECY ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 2

12. 1 hereby cerlify that the mnformation supplied with this filing does naol qualify for the exempbons cantained in Section 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental repost is true and accurale and that my signature shall have the same !edgal effact as if made under eath, that | am an officer ar direia
of the corporation or the receiver or rustee empowered o sxecule this report as required by Chagter 807, Flonda Stalules; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an address, with al) other like empowered

SIGNATURE: ’WM- / | | __‘,:’/ /é{/gé 059012 5§

SIGNATERE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Date Daytme Phone #




