FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT o
DOCUMENT # P03000083301 Secretary of State
07-16-2007 90127 036 ***150.00

1. Entity Name
MARTIN'S CUSTOM CABINETS OF NAPLES, INC.

Principal Place of Business Mailing Address
2180 QAKES BOULEVARD 2180 OAKES BOULEVARD PAE S
NAPLES, FL 34119 NAPLES, FL 34119
A O 0
2. Principal Place of Business - No PO Box # - 3. Mailing Address ) |I‘ IIIII“H"IM"I
£0%0 €0LOEN OAKS (AWE | (D80 GOLDEN DAKS LANE] ‘
Suite, Apl. #, eto. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
Cliy & Stale City & State _ 4. FEl Number Applied For
NAVLES | FL NAPLES | FL 65-0311147 Not Appicabie
N9 | Tttuzer | M3yng | CTUSA | s cotemsdisausoeses 0 SBTS Mdtors
6. Nams and Address of Current Reglstered Agent 7. Name nnd Address of New Registared Agent

Name
MARTIN, RIGOBERTO
2180 OAKES BOULEVARD Sweet Address {P.O. Box Number is Nol Accepiabile)
NAPLES, FL. 34119

Cily FL I Zip Code

8, The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

? / /
SIGNATURE 1bje 7
Sipnatre, typed or prrmed name of regraered agart and s f appicats, (NCTE: Agent sy secuaed] whin Q! DATE
" FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBa | in accordance with s. B07.193(2)(b), F.S., the
Due by September 14, 2007 Trugt Fune Contribution. 8 AddedtoFoes corporation did not receiva the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 petete TINE [ change [ Adgition
RAME MARTIN, RIGOBERTO NAME
STREET ADDRESS | 2180 OAKES BOULEVARD STREET ADORESS
CITY-ST-2P NAPLES, FL 34119 CrY-§T-2p
THE [ Delete e (O crange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CAY-SI-7P
WiLE 1 petete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY.ST-2P CY-ST- 2P
TILE ] Detete TTLE [ Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADIFIESS
TITY-S7-2P Cey-SI-2P
TNE ] Detete TE [Jcnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P CAY-S1-29
TRE 3 pelete TME crange [ addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY.SI-2P CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. + further certfy that the information
Indicated on this report or supplemental report is trye ang accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or glreclor
of the corporation of the receiver of rustee empowered 1o execute this report as required tyy Chapter 807. Florida Sialutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachWﬂdryt T like empowered.
=5 é—& 7
SIGNATURE: T Yofo

SANATURE AMD TYPED OR PRINTED NAME OF SX3GM0 OFFICER OR DIRECTOR

Daytrne Fhone #




