2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 21, 2008 08:00 A

DOCUMENT # P03000086136

1. Entity Name

JAMES P. DOSIS CABINETRY, INC.

Secretary of State

Principal Place of Busiress

133 SE 12TH ST.
CAPE CORAL, FL 33990

Mailing Address

133 SE 12TH 5T,
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE

L LT VT

02192008 No Chg-P CR2EQ34 (11/05)

Apptied For
Not Applicabie

0 $8.75 Additional

Fea Required

4, FEI Number
55-0841751

5. Certllicate cf Stalus Desired

6. Nama and Address of Current Reglsterad Agent

DOSIS, JAMES P
133 SE 12TH ST.
CAPE CORAL. Fl. 33990

DO NOT WRITE
IN THIS SPACE

* 8. The above named entity submits this statement for the purpase of changing its registered offica ar registered agent. or both. in the State of Flerida. | am familiar with, and accept

the cbhigations of registered agent,

SIGNATURE

Signature. lypsd o pinted name of regislerad agent and tilks it apphcabike

(NOTE ' Regatared Agent signature required when rensiatng) DATE ‘

FILE NOW!I!l FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS [

TINE D

NAME DOSIS, JAMES P
SIREETADDRESS | 133 SE 12TH ST.
CITY-S1-2P CAPE CORAL, Fl. 33990

THLE

NAME

SIREET ADDRESS
CITY- ST-ZiP

NILE

NAME

STRELT ADDRESS
CiTy-51-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-4P

TMLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-S1-21p

 UR0aunEES TR
U8 08 -30003-005 150,100

DO NOT WRITE |
IN THIS SPACE | |

12. | heraby certify that the informaton suppliea wilh this filing does not qualfy for the exemphons contained in Chapter 119, Florida Stalutes. | furiher certify that tha 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 oaih; that | am an officer or director
of the carparalion or the recaiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmenl with an address, with all ather ke empowerad.

James P. Dosis,

President 3/17/08 239-458-2642

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU RE%QS\ MNP

Date Daytena Prone #

s



