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FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000128667 Secretary of State
1. Entity Name B
CHARLOTTE HARBOR CABINETS, INC.
Principal Place of Business _ Mailing Address
4220 HARBOR 8LVD. - 4220 HARBOR BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
01242008 No Chg-P CR2ZEQ034 (14/05)
DO N OT WRITE IN TH IS SPAC E 4, FEI Number Applied For
20-0410382 Nol Applicable
5. Cerllicale of Status Desred O gese'g;f;;"ma'

6. Namse and Address of Current Registered Agent

Py DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. Tha ahove named ety submits this statemenl for the purpose of changing its registered ollice or regislered agent. or both, in the State of Florida 1 am larmiliar with, and accepl
the oblgauens of regisierad agenl.

SIGNATURE
Sigratare wped of prntied name of reqistered agent and ttle f apphicatle (NOTE Repstered Agent signalture required when rainsta'ng) DATE
L]
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceninbution. 0 Added fo Fees
10. OFFICERS AND D'RECTORS 1
TITLE D
NAME REICH, HOWARD A SR.

SIRLET 20DRLSS | 4220 HARBOR BLVD.
Ciy 5140 PORT CHARLOTTE. FL 33952

HILE D

NAME REICH, HOWARD A JR.

SirtET apDiess | 4220 HARBOR BLVD.

civ-si.zip PORT CHARLOTTE, FL 33952

g

i5id. o

TTLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-21p

TTLE

NAME

STREET ADDRESS
CITY-SI1-21P

ILE

NAME
STREET ADDRESS
CITY-51-21P

12. | haraby cerlily that iha information suppliad with this liling does not qualily for the exemptigns conlaned in Chapter 119, Florida Statutes 1 further certity that Lhe information
ndicaled on this report or supplemental report is trus and accurate and that my signatura shall have 1he same legal effect as il made under oath; hal | am an officer or director
of the comoraton or the recaver or frustee empowered 16 exacule this report as required by Chapter 807, Florida Stalutes; and (hat my name appaars in Biock 10 o1 Block 11 f
changad, or on an allachrment vath an acldress. with all other ike empowered.

SIGNATURE: _4fr G- @D} Hownro h-Rarek It Pegiopr 1-2L - 00 Gup--5232

J SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytrre Phooe o




