2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

KLEIST CABINETRY, INC.,

DE)CU[;AENT # P0O0000108635

Principal Place of Businoss

588 109TH AVE N
NAPLES FL 34108

Mailing Address

588 109TH AVE N
NAPLES FL 34108

2. Principal Piaco of Busingss - No P.C. Box #

3. Mailing Addross

Suite. Apt. #, alc.

Suite, Apl. #, elc.

Apr 11, 2007 08:00 Al

FILED

Secretary of State

OOt

1st MOORE CR2E034 (10/06)
i Appiiod Fo
City & Stale Cily & Stale 4. FE! Numbaor 50-3688931 ppiio : [
Not Applicable
ze Counlry e Country 5. Certiicale of Status Dosioe [ $8-79 Additional
Fes Required
&, Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
KLEIST, MARK
588 109TH AVE N Streel Address (P.C. Box Number is Nol Accepiable)
NAPLES FL 34108
Ciy™ Zip Cade

FL

8. Tho above namod anlity submils this statoment for the purpose of changing its registerod offico or registerad agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the ebiigalions of ragistored agont.

SIGNATURE

Signature, typed of prinigd nome of regstered egent and bile - apnicable

INOTE: Rogistarog Agarl sgnature regured when renstaling)

DATE

FILE NOWI!! FEE IS $1‘56.0d
«  After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Départment of State

+

8. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
I Added 1o Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

T D 2] Delate i [ Chamge  [Z1 Addition
NAME KLEIST, MARK NAME.

SIRELT ADDR 55 | 588 109TH AVEN SIREIT A 58

cily- 81 2IP NAPLES FL 34108 LAY -81-A1P ;H‘“'“'”‘"‘]?l‘“';qq';r

mr. O3 Delete Tt Q42087300359 D001 e 05 O Addion
NAME NAMI

STRIET ADDHISS SIALET ADDRI 55

CIY-51-7IP CITY-$1-21P

HF I Delete THE O cChange [ Adavlion
NAME NAML.

STREET ADDRESS SIALET ADDRESS

CITY-sT-2P oIy -$)-7ip

L O pelete ik [ Change [ Additon
NAME NAML

SIRELT ADIFIL S5 SII L1 ALDI 55

CIN-S1- 2P GIY-SI- 1P

L O elate IE Clchange T Addilion
NAMI NAMI

STNEL T ADD S5 SIFI T ADIRESS

Iy s1-2p CIIY-51-711

s 1 pelete i O change (] Acdinan
NAME NAME:

STREET ADORESS SR CEADDR 58

CITY-S1-218 CIY-8T- 2

12. | hereby cerlify that tho information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalules. | furthor cerlify thal the information
indicaled on this report or supplemental report is rue and acceurale and thal my signature shall have tho same legal effect as if made under oalh; that t am an officor or direclor
of the corporalion or the roceiver or trusice empowered 1o exgculo this report as reguirod by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11

il changed, or on an atiachmoent wilh an address,

SIGNATURE: _

hall g

1 like empowcerod,

mﬂv D_, RLU\S_R/

L35 -2 32 5850

' su:n4walz AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)8/ o>

Date

Oaylma Phone &




