FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000112222 02-28-2007 90014 035 ***150.00
1. Entity Name
KNOTTS FINISH CARPENTRY, INC.
Principal Place of Business Mailing Addvess 4 0 0 2 B 09 0
1996 SEWARD AVENUE 1996 SEWARD AVENLE
NAPLES, FL 34109 NAPLES, FL 34109 A
L B A

Suite, ApL. ¥, elc. Suite, Apt. #, eiC. 02142007 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Applied Far

65-1059670 Nat Applicable
Zie Couniry Zie Country 5. Certificata of Status Desired | Eese'zesq lﬁ:’e‘g"""a'
6, Name and Address of Current Reg Agent 7. Name and Address of New Registared Agent
Nams
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.0O. Box Number is Not Acceplabla)
SUITE 300
NAPLES, FL 34109 .,
- City FL 1 Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familkar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and itk il applicable. (NOTE: Registeract Agen! signalurg regused when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VsD . {1 elete THILE Kl Change [ Addiion
NAME LAWSON, STEVEN D RAME
STAEET ADDRESS | +342-WHA-PORTO FINO sweerappress | 16503 Felicita Court
CTYr-51-2 | NAPEES, 34468 oITy-51-27 Naples, FL 34110
TME PSC O pelete TITLE A Change [ Addition
NAME WELTON, CHRISTOPHER V RAME
STREET ADDRESS | 338 +BOUFHWEST 2O FD-SFREETF seerenoaess {13517 Fano Court
CTY-5T-2P | GARE-GORAL = b =330+ CITY-ST-21F Estero, FL 33918
TITLE [ oelete TILE O change {7 Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TITLE O elete TILE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TIE O petete TE 7] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P
TIMLE £ Delete TINE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-21P GITY-51-2IP

12. | heraby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on Lhis report or supplemential report is nd accurate and that my signature shall have Lhe same legal elfect as il made under oath: thal | am an alficar or diractor
of tha corporalion or tha raceiver o 1Ir xacyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment il empowerad.
v Chr;s'h:fhe\ W elron

SIGNATURE: Pres:d et 210l 03 (234) 593 wOU3

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Daytirm Ptione #

I

VT SIGNATU




