#0906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000106509

1. Entity Name

TODD WELLS TRIM AND CABINETS INC

Principal Place of Business

POSEININ PL
LAKE WORTH FL 33463

Mailing Address

4779 POSEIDON PLACE
LAKE WORTH FL 33463

2. Prncipal Plgce

f Business -
DSeidon  PLACE

3. Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90240 001 ***150.00

LT

Sune Apt. #, elcF Suite, Apl #, elc. 1st MOORE CR2E034 (10/05)
wt 8. Stale . City & Stale 4. FEI Number Applied For
33{—1 [03 , ) f 5 ‘ Q N 01-0550469 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired M $8.75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, TODD S
4779 POSEIDON PLACE
LAKE WORTH FL 33463

Street Address (P.O. Box Number is Not Acceptabie)

City

_Zip Code_

-~ FL

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 Florida. | am familiar with, and accept

the abligations of registered agen

SIGNATURE

Signature, typrd of printed name of reguslerad agent and tille i applicabie

(NOTE: Registered Agent signatura requirgd when reinstaling)

)

ake Check Payable to Flonda Department oi Staie i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DmECTORs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES ] Delete e M change {7 Addition
NAME WELLS, TODD S NAME

STREET ADDRESS | 4779 POSEIDON PLACE STREET ADDRESS

ory-sT-2P | LAKE WORTH FL 33463 CITY-51-21p

TMLE 1 Dejete TITLE [ctange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§T-21P CIry-51-2IP

(3 [ celete TITLE [ Crange  [_] Addition
NAME NAME

STREET ADDRESS B ‘ il e R T T e e T _ .
CITY-ST- 2P CITY-ST-7IP

TITLE 1 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE {J Detete TILE O cCrange  [J Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST- 7P

TLE 1 petete THILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7F CITY-57-ZP

12. | hereby certify thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appea(ﬂ Block 10 or Black 11

if changed, or on an attachment with an_address, with all others like empowered.
SIGNATURE: m 700D LIELLS, PRES, 4///5’/04

é’/f—&?&?

‘SIGNAi TIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




