s

° 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P020000241 27 T, 04-10-2003 90135 022 ***150.00
1. Entity Name:
ALPHA OMEGA CABINETRY OF NAPLES, INC.
Principat Place of Businass Mailing Address
3435 ENTERPRISE AVE #45 3435 ENTERFRISE AVE #45
NAPLES FL 34104 NAPLES FL 34104 .
e N A LA
Sulte. Apl. #, etc. Suite, ARL ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 38+ 2/628 72 Not Applicabte
Zp Country ] aie C.ounlry §. Certificate of Status Deslred O g?a'gfq mm’"“'
T 8."Name and Address ot Current Ragistered Agent - ~»<— - =] .-~~~ <7 Namo and Address of.New Ragistared Agent... ..
RPN i M — tg mosvom— e — = 3 :-N.énlg.g__ = = AT T e e e s o e e ew =
;{::NER' MMAVE 5 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FLFD Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida, | am familiar with, and accept

the abligations of ragistered ageni.

SIGNATURE

"

Signature, typed or printed nams &f registemd agam and tee it appiicaile, -

{NOTE: Rogisiovad AQRN sipnatre réqLINed when rginstaling)

DATE

FILE NOW}! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Fiorida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TE O patete TLE gl . WhHCrs O charge S acction
HAME NAME 'REBSFERNT
STREET ADORESS SRETIOONESS | G/l § B A Aet] V34 A kw Do
GIFY-ST-zp o5 | Mapacs, Fo 2¥ENL—
e [0 oelete RTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GTY-$T-2P CI¥Y - ST-2IP
TTLE 7 Dooeee e o T T T T T T T ] ohange (] Addition |
NAME — it - JMaME L e e m g - -
STREET ADORESS 5mmg§ . e T
CITY-ST-21p CITY-ST- 2P
e O Deleta ME [Jchange  [J Aodition
RAME NAME
STREET ADORESS STREET AODRESS
. QITY-ST-21P CITY-ST-2P
TME 3 eleta TmE . [ crange [ Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
NE O eigte TITLE [ changs £ Adsition
HAME NAME '
STREET ADDAESS STREET ADDAESS
CiTY-ST-29P CITY-51-2IP

of the corporation or the recaijer or trdstea em)

12, | heraby certify that the inforrmapbn s
indicated on this repert or supgiementp
changed, of on an attachmenywith afl address. with all other like empowered.

SIGNATURE: 755‘5 -

ppliad with this fliing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, ! further certify that the information
repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Slack 10 or Block 11 if

A39-201- 47T

Oayticw Phone #

Apr 23,2003 8:00 am

CR2E034 (10/02)



