2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017076 R Apr 13, 2005 08:00 AM

1. Enty Name Secretary of State

CONOVER CABINET INSTALLATIONS, INC.

Principal Place of Businass - T Mailing Address ) -

4924 DEVON CIRCLE 4924 DEVON CIRCLE

NAPLES FL 34112 ' NAPLES FL 34112

e B 1111111111
Suite, Apt. #, etc. . - V Suite, Apt. #, elc. == ;|St MOORE CHR2E034 (10104)
City & Stale ' T City & Siate T T 14, Fel Number 03-0387567 [ [Aepiied For
Zp Country Zp Country 5. Cerlificate of Status Desired O gese‘g;sqa;’:gionm

6. Name and Addtess of Current Registered Agent ] ' 7. Namo and Address of New Registerad Agent _

Name

ggzﬁ%ﬁbﬁ%ﬁrﬁgw Strest Address (P.O. Box Number is Not Aceepiable) i

NAPLES FL 34112 =

City = - 7 FL\ élpCoda

8. The above named antity submits Ehl‘s statement for the purpose of changing its registered office or registered agenf. or both, in the State of Flotda. | am tamiliar _with. and ac .
the abligations istered agent.

N D 5L/P£E§/DEMV; _ A -fo - 05

gnalure, tvped of nnnted name of regrstenad agent and kile ¢ applicab'y (NOTE Aagrsterad A{fen& SgREtITe rRauRed whan minstaling} CATE

=

FILE NOWN! FEE IS §150.00
__After May 1, 2005 Fee Wiil Be $550.00
Make Check Psyabie to Florida Bepartment of State

9. Election Campaign Finarcing  $5.00 May:
Trust Fund Contribution, []  Added to Feas

10 OFFICERS AND DIRECTORS A ki —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ balete M [Jchange &
NAME CONOVER, ROBERT H NAME
STREE?T AGORESS | 4824 DEVON CIRCLE STRFET ARDRCSS
ooy Stoap NAPLES FL 34112 CHY-Si- 218
itk 7 oelete HILE [ change F I
NAME NAME

UOGH0030207E
STREET ADDRESS STREET ADDRESS A = = -
Y- ST-71P N 04 15‘{&3 B0057-015 180 GD
L 1 pelots TS Clchags [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ip GIY-S1 P
TiLE [ pelete TN ] Change ] as™
NAME NAME
STREET ADDRESS SIRFET ADDEESS
ily-87- 2 B oovesizp
ik O Deiete itk [ Change [ 2™
NAME NAME
STREET ADDRESS STRIET ABDRESS
GiTY-ST- 27 o CY-S1- 7P o N
WLk ] Delete HILE 7 change A
NAME ’ NANE
STAREET ADGRESS STREET ADDRESS
CiTy- ST Je oY -SI-7e

12, {hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the informaltion
indicated 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 | am an officer or direc®
of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or oi an altachment with an address, with all ather like empowered.

SIGNATURE: % X (P FKopeer M Conovger  Y-io-0S  239-370-347
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR IRECTOR DCate BDaytrmo Fhone ¥




