2005 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT .. Mar 03, 2005 08:00 AM
DOCUMENT # P03000086136 A Secretary of State

1. Entity Name

JAMES P. DOSIS CABINETRY, INC.

Principal Place of Business o Mailing Address
133 SE 12TH ST. 133 5E 12TH ST.
CAPE CORAL, FL 33990 . CAPE CORAL, FL 33990
01272005 No Chg-P CRZE034 (10/03)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Appiied For
55-0841751 hot Applicable
5. Certificate of Status Desired (] gg‘:iﬁﬁﬁo"a'

6. Name and Address of Current Registered Agent

DOSIS, JAMES P DO NOT WRITE

133 SE 12TH ST.

CAPE CORAL, FL 33980 IN THIS SPACE

8. The above named entily submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE - — - — - -
Signature, typed of printad namsa of registared ngont and title If epplicadle {NCTE. Aegtstarad Agent signatura required whan relnstating) DATE
8. Election Campalgn Financing $5.00 May Be
Afto: ﬂ'f,",?"{é%sﬁff,'a“ﬁff '25050_00 Trust Fund Contribution, O Added toFees
10 OFFICERS AND DIRECTORS [
TIFLE D
NAME DOSIS, JAMES P - - HE:!RDSBE%Q?SE
STREET ADDRESS | 133 SE 12TH ST. T 3/03,/05-80016-014 155, 00
CITY-ST- 2P CAPE CORAL, FL 33830
TTLE
NAME
STREET ADDRESS
CIY-ST-2P
TmE *
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
{Imy-5T1-2P

TTLE

NAME

STREET ADDRESS
CITY-87-2P

12, [ hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. i further cerlify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. °

SIGNATURE: _ ™ tesa & , . James P. Dosis 1-27-2005 239-839-2106
SIGNRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Caylime Phane #




