2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000116574 SR Apr 13,2005 08:00 AM

1. Entity Name
DON CARR CABINETS, INC.

Secretary of State

Principal Flace of Business o ) ‘ ) Maiiing Address
9571-5 GREEN CYPRESS LANE 9571-5 GREEN CYPRESS LANE
FT MYERS, FL. 33905 _ o FT MYERS, FL 33905

e[RRI

31122005 No Chg-P CR2E034 (10/03)

-

DO NOT WRITE IN THIS SPACE - gl

20-0354295 Not Applicable
; N $8.75 aaciional
5. Cerificate of Status Desired O Fee Required

— e - P e —

6. Name and Address of Current Ragistersd Agent

CARRDON | - oresss Lane DO NOT WRITE
FT MYERS, FL 33905 lN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its segistered office or registered agent, ar both, in the State of Florida. | am familiar with, 2nd accept
the cbligations of registersd agent.

SIGNATURE —— - S e ———tm—— - - -
Sipature, typad o primed rirne of regisiersd olent and Wie £ applicable (NTE: F Ageat 8 roguiked aneleng) DATE o
o el
FILE NOWY! FEE IS $150.00 9. Election Carnpaign Flinancing %$5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 1 AddedicFeas
10, T GFFICERS AND DIREGTORS Tk
p— S _ - = ek 1 e e
NAME CARR, DONALD E
STREET ADDRESS | 9541 GREEN CYPRESS LANE
CIY-51-7P FORT MYERS, Fl. 33905
— —— - -~ e i IO030] 265
B 4./ 13/05-80025-014 150,00
STREET ADDRESS:
cmy-§1-2P
—- — S— -
HAME

- . DO NOT WRITE

i | | IN THIS SPACE

STRIET ADDRESS
CY-5T-2P

TME

STREET ADDRESS
CITY-§7-2P

TLE

RAME

STREET ADORESS
CiTY-51-2P

12. | hereby certifz that the information sugsalied with this fiting does not qualify for the exémption stated in Section 112.0713)(). Florida Statutes. | further cestify that the information
indicated on this repart or supplemental veport is true and accurate and that my signatue shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or rustee empawered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all siher lke empowered.

SIGNATURET T s o 2 & DonArd £ CHel 05  2BG- 278 ) F5R

QNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




