2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DdCU MENT # P0O3000136424

1. Entity Name
KEVIN ELLIS CABINETRY, INC.

Principal Place of Business

11209 CHATTAHCOCHEE DRIVE
NORTH FORT MYERS FL 33917

Mailing Address

11208 CHATTAHOOCHEE BRIVE
NORTH FORT MYERS FL 333917

FILED
Mar 25, 2005 08:00 AM
Secretary of State

I

| A

|

A

2. Principat Place of Business 3. Mailing Address
Suite, Apt #, et - - Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State _ City & Stale 4. FEI Number Applied For
36-4542938 Not Applicable
ZIp Country ap Country 5. Certificate of Siatus Desired d $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'Name S ) o

ELLIS, KEVIN L SR

11209 CHATTAROOCHEE DRIVE Street Address (PO Box Number is Not Acceptable)

NORTH FORT MYERS FL 33917

City

FL [ Zip Code

the cbligations of registerad agent,

SIGNATURE

Signature, typad o printad namx o ragisiered Ag.n‘l and tils f ap‘p\l&abtu (NCTE Regrstersd A.g_ar:’ slg_na-mra raguitec what terstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addad fo Feas

8. Election Campaign Financing
TrustFund Contributien. [

10. CFFICERS AND DIRECTORS 11 'ACDITIONS/CHANGES TG CFFICERS AND DIRECTORS N 11

fITLE D [ Dstets TME ] Change [ Addition
MAME ELLIS, KEVIN L SR NAME

STREET ADDRESS [ 11209 CHATTAHOOCHEE DRIVE STREET ADDRESS

GiTY-ST-2IP NORTH FORT MYERS FL 33817 CIY-§1- 4P

(1] O Delete THLE ] Change  [J Addition
NAME NANE

STREET ADDRESS SHELT ADDRESS WINDINETERES

CHY-§1-2P Cny-§1- 7 I'l?lv’?'fl,ffirfi;mnz—lﬁ:mq 5o X

WILE [ Detete T T T [Dchange [ Addition
NAME NAME

STREET ADDRFSS SIREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TILE [ pslete HiLE ] Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ABORESS

CITY-ST-2P Iy -31-7F

WLE [ Detete BILE [ change [ Addition
NANE hAME

STAEET ADDRESS SIRLET ADORESS

CITY ST 2P Y- 57-7F

it 7 pelete it [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRLSS

CITY-5T-2P Y §1-7¢

12. 1 hereby cortify that the information supplied with this flling does Ent_aﬁeﬂffmr the exemption_st_ated in Section 119.07(3)(N, Florida Statutes | further cerﬁfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowered to exgcute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered,

3/ al / 23
¢

it

SIGNATURE:

(R39) 733792

5 TYPED BR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR aytime Phona #




