2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

| DOCUMENT # P01000078970 Apr 04,2005 08:00 AM

1. Entity Name
EXQUISITE CABINETRY & DESIGN, INC., Secretary of State

Principal Place of Business . __ — Mailing Addrass

12541 METRO PKWY., SUITE 20 B 12541 METRO PKWY., SUITE 20
FT. MYERS FL 33912 FT. MYERS FL 33312
Suite, Apt. #, etc. B I Suite, Apt. # etc. - . ‘ 1st MOORE CR2E034 {10!04)
City & State T ' Cily & State 4. FEI Number Applied For
o o 7 65-1131854 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0O g’?e'g?q“:;f;"m“a‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agant
Name
?gSEHEl\I}E¥Eg !\Fj’;,(WY SUITE 20 Sireet Address (P.O. Box Number is Not Acceplable)
-
FORT MYERS FL 33912
City ‘ FL Zip Code

8. The above named antity sub}ni:s this sta[emem for the purposs of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " - : =
Sigralurg, typed ¢ priniad name of regisiared agent and tlle if applcable {NOTE Ragistared Agent sgnature raquirad whah larslating) DATE
’ P . S . - —
FILE Now!l! F_E.E I$ $1 50.00 O 8. Election Campaign Financing $5.0D May Be
After May 1, 2005 Fee Will Be $§550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payahle to Fiorida Depariment of State
10. ____QFFICERS AND DIRECTORS N | IEEW ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
e DP [T pelete i [J change [ Addition
HAME BREWER, KENNEY NAME
¥ .

STRELT ADDRESS | 12541 METRO PKWY. SIREET ADDRESS 2 J%DQ{:;QH;_%?QEEQ -
ciry-st ¢ |FT, MYERS FL 33912 CIIY-ST- 2P S04/ 05-80054-015 150,00
TIILE O pelete I [ change  [J Addition
NAME NAME
GERCET ADDRESS F STREET ADDRLSS
CITY-ST-2IP B CIT-S1- 2P
it L] Delets TE [ ohange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CIFY.ST.2iP CIIY-S1- 2P
WiLE [ Dajete e [Jchange [ Adgttion
NAME NAME
STRLETADDRESS - ’ STREET ANDRESS
CITY - ST-21P _ oY -ST- 2P
THLE [ Dslele UHE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i i B CITY.ST. 2P
L [ etete e [Jchange 7] Addition
NAME NAML
STRFET ADDRESS STREET ADDRESS
CITY-§1-2P I -51- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corperatian or the recaiver or frustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

S ' GN ATU RE : ATUR ED OR P%ME OF SIGNING ﬁ?gﬂﬁﬂwr é[d/ljﬁ Zgiﬂzﬂ'\gh{ﬂ/z Z 3




