2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P03000058465 02-16-2005 90055 003 ***150.00

1. Entity Name
WILTSHIRE CUSTOM CABINETRY INC,

Principal Place of Business

5534 YAHL ST
NAPLES, FL 34109

Mailing Address

5534 YAHL 5T
NAPLES, FL 34109

20016844

T RAERAAIRRIO

' ' ' . 01312005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Apptied For
20-0026793 Not Applicable
5. Centificate of Status Desired a ?eseggq L.;?:cijtiunal

8. Name and Addresa of Current Reglistered Agent

SusAN Werdherood
A3 lMme(sgﬁw@

Nafler FL 54t

DO NOT WRITE
IN THIS SPACE

8. Tha abova namegrantity submits this staterment for se of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations gl egistergd agent. /
SIGNATURE S Lerind L()P&L '#ﬂ '6@ 7/ Q oS

/W.wmuprﬂadmdmtfuy‘qnwwﬂmphm. (NOTE: Registared Agent signare required when renstating) DATE
A=

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI1 FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10. QFFICERS AND DIRECTORS I

TLE PD
NAME GUNN, ANDREWE

sz aooves | g208-GARRIASEGIR- | 25 Cariolpeo iy ’2‘0
or-si-ar | NAPLESH34485 Aa0lee L BU40%

TITLE v )
:::IEEET WEATHERFORD, SUSAN e [HW[GLQ %’FG)U Ed

CiTY-ST-2IP BONITA-SRRINGGFL—34139~ W|€§ q—‘ 5(_“ } o
e '

NAME

STREET ADDRESS
LITY-S1-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

IN THIS SPACE

- CITY-ST-2P

THE
NAME
STREET ADORESS

TME o | ¢+ - e e e . .
NAME ' v L1
STREET ADDRESS L N

CITY-ST-ZIP " ' i - . o v e e e e w - .

P 4

12. | heraby carify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receivgrdr trusteq empowsrad eport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachepen povered.

— Z y - %

SIGNATURE: \ Svstn Mﬁ-#if 1(0\)’@ ZA0-0% 2t
ldm(nuns AND TYPED OR pmms:[y{a OF SIGNING OFRICER OR DIRECTOR ) Daytime Prone # 4

semte i

e i b |




