2007 FOR PROFIT CORPORATION
- e ANNUAL REPORT FILED

DOCUMENT # P02000091406

1. Entity Name
CABINETRY BY DESIGN OF NAPLES, INC.

Principal Place of Business Mailing Address
2569 DUTRIGGER LN. 2569 QUTRIGGER LN.
NAPLES, FL 34105 NAPLES, FL 34105

L TR

01192007 No Chg-P CR2E034 {11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Ty Aopied For

51-0424995 Not Applicable
il : $8.75 Additionat
5. Certilicate of Status Dasired Fee Raquired
6. Name and Address of Current Registered Agent .

Dads OUTRIGOER LN. DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, typad or printad neme of registered agent and e if apphcabile. {NOTE: Rogistered Apeni signature required when reinstatng) DATE
9. Efection Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150. " ay
Aftor May 1, 2007 Fee 3]?. Eoo 35050.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS |
TIMEE P
NAME MARKISEN, ROBERT

STREET ADDRESS | 2569 QUTRIGGER LN
CiTY-51-2IP NAPLES, FL 34104

TIMLE

> UDD!]DDEBI L

3
sl 01/24.707-800

TLE
NAME

crv.sran DO NOT WRITE

e IN THIS SPACE

NAME
SVREET ADDRESS
CiTY- ST-2IP

TINE

NAME

STREET ADDRESS
CIy-S1-zIp

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the reciver or trustee smpowaered 1o axecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with dress, with giv othpr like empowared.

: 32
SIGNATURE: Cobert Winrkisen  1-19-2067 _oan-3539

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytana Phone #




