FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P01000106509 ecretary ol dtate
(02-05-2007 90075 Q25 ***]158.75

1. Entity Name
TODD WELLS TRiM AND CABINETS INC

Principal Plage of Business Mailing Address
POSEIDON PLACE 4779 POSEJBON PLACE
LAKE WPRTH, FL 33463 LAKE WORAH, FL 33463

srmrmr sy Tswmes————— |G

/L?OJ@J /53" L, /320 S.w. /53

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CRZEO34 (12/06)

|ty & Sla City & State 4. FEI Number Applied For
_FL Qlala, FA 01-0550469 Nl Appicaia

‘)_,Zl'; 4/3/ 0703?25: }4} .321; Z/ 5 / CLouzwt’ryS ’4’ 5. Certificate of Status Desired X gi'gesqﬁ?:ci!tbnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELLS, TODD S WLLLS, Todd 5 -

; Street Address (P.O. Box Number is Not Accepiable)
4779 PO IDON PLACE /3 20.5..0. /53 @f“

LAKE RTH, FL 83463
' Ocala,

23
3'7’17/3/ City FL I Zip Code

8. The above named antity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familier with, and accept
. the obligations of registered a

,/M ;-/ //a 7

)| SIGNATURE
Sighawra, lyped or printed name of registared agent 87 e if Bppicable (NOTE: Registared Agent signalure required when reinstating) 7 pate
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES [ Delete TtE [ change [ Addition
NAME WELLS, TODD § NAME
STREET ADDRESS | 4779 POSHADON PLACE /5 L0 S i / 5 3 U STREET ADDRESS
orvszp | LAKE WORTH, FL 33483 Jeada, FA 344§/ | svsiwr
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST- 2P
TMLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-7IP
TALE O3 Delete TMLE [Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
THE O oelete TIME I Grange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P

12. | hereby centify that the information supplied with this flhrg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recelver or trustee empowered lo execute this reporet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgreas:a : Jke_ernpowered
SIGNATURE: A ,,% /g 7 ( g5 ﬂw )Zf: 2707




