.- 2005 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT ____ -~ May 05,2005 08:00 AM
DOCUMENT # P02000039599 Secretary of State

1. Entity Name

SORBARA CUSTOM CABINETRY, INC.

Principal Place of Business . Mailing Address

4380 ENTERPRISE AVE. 4380 ENTERPRISE AVE.
NAPLES, L 34104 NAPLES, FL 34104
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" . $8.75 Additional
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6. Name and Address of Current Registered Agent
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NAPLES, FL 34104 IN THIS SPACE
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cfiFlorida.. I am familiar with, and accept .
the obligations of registered agent.
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Signature, lyped or prinkad nama of (eglil?,?{w—sg .t.(ie T applbah?«e o OTE Pregisteron Argem ;-Gnahirp IMG whan reinsca_l’-ng:'l . B DATE ]
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May8s | in accordance with s. 607.183(2)(b), F.S., the
amber 7. 2005 Trust Fund_Contribution. 0. Addedrto Fees corporation did riot receive the prior notice.
Due by September 7, £
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KAME BSORBARA, GEQRGE

STREET ADDRESS | 4380 ENTERPRISE AVE.
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NAME MAKSIMOWICZ, ROMAN
STREETADDRESS | 4380 ENTERPRISE AVE.
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12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 179.07{3)(J), Florida Statutes. | further certify that the infarmation
indicated on this report or supple tal repart is true and accoutate and that my signature shall have the same legal effect as if made under oatty, that | am an officer or diregtor

of the corporation or the 1eceivet o tee empowered 10 execute this report as required by Chapter 807, Flonda Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.
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