FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000041672 09-09-2005 90032 034 ***150.00

1. Entity Name
M & M CABINETRY & MILLWORK INC.

Pfincipal Place of Business Mailing Address 5 0 U B B [] B 2

T ]

NAPLES, FL 34109 NAPLES, FL 34109
02262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy Araisd Fr

65-1124274 Nat Applicable
” | $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

32201 & & BOULEVARD DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered Agent and 18le if apolicabie, [NOTE: Ragimared Agem signatura required when rainstating} 0ATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TALE PVST
NAME MUELLER, GREGG

STREET ADDRESS | 2220 J & C BOULEVARD
CITy-ST-21P NAPLES, FL 34109

TMLE
RAME
STREET ALORESS Q
CITY-ST-2P , h

~ N\
e
NAME L_/

ilen DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ALORESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execule this repor as réquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with an address, with all other like empowered.

SIGNATURE:Y @J\ﬁ\_e ‘N\»QZM N ‘f/l/aﬁ’ _ N 23Sl 232

SIGRATORE AND WRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayime Phone #




