. FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P01000041672

1. Entity Name

M & M CABINETRY & MILLWORK INC.

Secretary of State

Frincipal Place of Business Mailing Address -
2220 % CBLVD, #5 " 2220)&C BLVD, #5 o
NAPLES, FL 34109 NAPLES, FL 34109

O

02012007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1124274 Net Applicable

3 . SR LA » : $8.75 additional
L I o B : B 5. Cersficate of Status Desired (] Fee Required

SRR

T

G. Name and Address of Current Registered Agent

.

LI g

K e Y

7" "DO NOT WRITE
7 INTHIS SPACE .

MUELLER, GREGG
2220 J & C BOULEVARD
NAPLES, FL 34108

RS
ERSR
P

SE

Lo . . 3 7 g e .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fior
the abligaticns of registered agent.

da. | am familiar with, and accept

SIGNATURE

Signature, ypad of pnnted nams of registeced agent and tte | applcatie {NOTE Registered Agent signatura Tequirad when rénstating) DATE

FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS |
ML PVST

NAME MUELLER, GREGG

STREET ADDRESS | 2220 J & C BOULEVARD

CiTY-St-21P NAPLES, FL 34109

TME

NAME

STREET ADDRESS
CITY-ST-2IP

- L0oE00 »
410/07-800B0-00F

537945 -

-

iy «

mLE

NAME

STREET ADDRESS
CTY-ST-21P

DO 'NOT WRITE
-._IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cy-51-2iIP

-

HE :
NAME IR
STREET ADDRESS Lo
CIvY-ST-2IP

TMLE .
NAME S
SIRFET ADDRESS . x
OITY - §1- 2P L ST et

< “

12. | hereby certity (hat the informalion supplied with this filing does not qualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that Fam an officer or director
of the corporation or the recever or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:‘/

ED NAME OF SIGNING OFACER OR DIRECTOR Data Dayhma Fhona # |



