2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 27,2006 08:00 AV
DOCUMENT # P03000128667 A Secretary of State

1. Entity Name

CHARLOTTE HARBOR CABINETS, INC.

Principal Place of Busingss Mailing Address
4220 HARBOR BLYD. ) 4220 HARBOR BLYD.
PORT CHARLGTTE, FL 33952 . PORT CHARLOTTE, FL 33952

RN AR

02022006  No Chg-P CRREQ34 (11/05)

DO NOT WRITE IN THIS SPACE yar= v T

20-0410382 Not Applicabie
. ) $8.75 addtionat
5, Certificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

Fa0 ARBORBIVD. DO NOT WRITE
PORT CHARLOTTE, FL 33852 : N : IN THIS SPACE

8. The atiove named enlity submils this statement for the purpcse of changing s registered olfice or registered agant, or both, in the State of Florida. | am famiiar with, and accept
ihe obligations of registered agent.

SIGNATURE - -
Srgrature, hyoed o proled name ¢ re@stered agent end Mie i analicable {HOTE Regslered Agent signature required when reingtalng) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing 35‘0(} May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. R Added ic Fees

10. OFFICERS AND DIRECTORS I

fifia 1y
BAHIE REICH, HOWARD A SR.
STREET ADORESS | 4220 HARBOR BLVD. £ - IR I ]
ITY-51-2P Lo R P
Avsier | PORT CHARLOTTE, FL 33852 : EENAOS 8008 18 150100
THE D
NAME REICH, HOWARD A JR.

STREET ADDRZSS | 4220 HARBOR BLVD. -
CITY-§7-2P PORT CHARLOTTE, FL 33952

e
NAME

il DO NOT WRITE

- IN THIS SPACE

NANE
SEREET ADDRESS
ciy.gv-oe

g

NAME

STREE? ADDRESS
CITY-SI1-7IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12, { hereby centify that the information supplied with this fling does ot gualily for the exemplions comtalned in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repart Is true and accurate and that my signature shall have the same laga! effect as il made under cath, that ! am an olficer or divector
of the corparation or the receiver or rusiee gmpowered 10 executa This report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11
changed, or on an attachmght with an address, with all othar hke empowsred,

Mﬁ-émﬂ_.__“é Z-Jfg{
AME OF SIGNING CFFICER OR DIRECTOR Dale Davima FPhona

SIGNATURE,;

SIGNATURE AND TYPED OR PRI




