2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P00000108635 o Mar 05,2008 08:00 Al
1. Erhly Name
Secretary of State

KLEIST CABINETRY, INC.
Frincipal Piace of Business Mailing Arjdress
588 109TH AVE N 588 109TH AVE N
e e ”“"m m ||W|||” Ilm “’” ||‘|’ '"Hllm 'ml |H|| Hm |m||’ ” ’Il‘
2. Prngipal Piase of Busness - No PO, Box # 3. Maling &doross

Suite, Apt. #. etc. Suile. Apt. #, eic. 15t MOORE CRZE034 (10/07)

Oity & State Cay & Slaie 4. FEI Numbes Apphied For

59-3688931 Not Apphicable
zp Couriry Zp Country 5. Certdicale of Stalus Desred 0O $8.75 Acditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[
gé_ﬂ_l?gé"mAARCE N Street Agdress (P.O Rox Number is Naot Acceptable)

NAPLES FL 34108

Cily FL. Zip Code

8. The apove named entity subrnits this statement for the purpese of changing s reqisterad office or registared agent, or notr. in the Swate of Flerida. | am familiar with, and accept
the aoligations of ragistereq agent.

SIGNATURE

Samure lyped of preced nats A iegesinted agert aird t1s 1arpl cazie. {OTE Regisitien Agord € QRalur® requien wned: ronsniiegh DATE

9, Election Campaign Financing 35.00 May Be
Trust Fued Contrivution. (] Added 1o Fees

rida Department

i

10. OFFICERS AND DIRECTORS 11, ADDITIONS, CHANGES TO GFFICERS AND DIRECTORS IN 11

e D [ Dpetete THLE . [JcChange  [[) Aadition
NAME KLEIST, MARK NAME

STREET ADDRESS | 588 109TH AVE N SHRAFET ADDRFSS Ooo00e48227

orv-S-7F | NAPLES FL 34108 CITY-GT-71P e 20888001 2020 150,00

TTLE [ acte TITLE [T change [ Addition
HAME HAME

STREFT ADDRESS : STREET ADDRESS

CIFY-51-2P SITY-3T- 71F

mLE ("7 peiete 1iLE . [ change [ Addition
NAME NARAE o |
SREETACORESS | T o N swiEooRess | 0 0 T T T - T o
fiTy-ST- 21 CIY-ST-2IP

TE [0 oeiee IfILE O change [ Addition
NAME HAME

STRZET ADGRESS STAELT ADDRESS

CITV-ST-2F CITY- 51217

1TLE 3 oeiele Tt O Change [ Addition
HAME HapAL

STRZET ADURLSS STAEET ADDRESS

CITY-51- 2 CY-ST- 2P

TMF 7 Deiete THLE O change [ Acditicn
NAKE ;

STRZET AGDRESS STAFFT ADDRESS

CiTY-51. 2P CilY-ST- 2P

12. | hereby certity that the information supghed with this filing does not quabfy for the exemptions contained in Ssctuon 119, Florida Staiutes | furtner cenity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corperaiion or the receiver o trusiee empowered Lo execute this report as required by Chapier 807, Flonda Swatutes: and that iy name appears in Block 10 or Block 11

it charged, or on an attachment with_an agdress, with afl olher lixe empowered,
smnmuas:Mkﬂﬁ Mgl Pzt 7/2 (08 779 - %K~ %G8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Doyt Proire




