2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
B e

DOCUMENT # P03000026759 cretary of State
1. Entity Name *
CABINETRY DESIGN OF NAPLES, INC. 09-09-2004 90008 024 ***150.00
Principal Place of Business Maiting Address
999 TRAIL TERRACE, SUITE D-2 999 TRAIL TERRACE, SUITE D-2
NAPLES, FL 34103 NAPLES, FL 34103
S s T ER O

Suite, Apt. #, elc, Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

B0 -81L492 ) Nat Applicablo
ap Courtry Zp Country 5. Certificate of Status Desired [ gg;?q Additonal
6. Mame and Address of Current Reglatered Agent 7. Name end Address of New Registered Agent
- Name
MC DERMOTT, MICHAEL J
999 TRAIL TERRACE, SUITE D-2 Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabile. (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo hy Soptember 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pslete THLE O change [ Addition
NAME MC DERMOTT, MICHAEL J NAME
STREETADORESS | 999 TRAIL TERRACE, SUITE D-2 STREET ADDRESS
CITY-51-ZiP NAPLES, FL 34103 CITY-ST-0P
TLE [ Delete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CiY-S1-2P
1MLE O Delete TILE Ochange  [J Addition
NAME KAME
STREET ADDHESS . —_ STREET ADDRESS
CIY-51-2P CITY-ST-2P
THLE [ peete ME [ change [ Addtion
NAME NAME
STREET ADDAESS STREET ADORESS
Y- 5T-29 CITY-ST-Z1P
TILE [ petete MLE [JCtange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CETY-ST-2IF CITY-5T-Z5P
TILE . [ Delste TME Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP

12 | hersby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07{3)(j). Florida Siatutes. | further cartify that the inforrmation
indicated on this report or supptemantal report is true apd accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em irgd by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchgent with apeadd
SIGNATURE: 7-2-04 %64t/




