2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P03000136424

1. Enity Name . .

KEVIN ELLIS CABINETRY, INC.

FILED
Apr 04,2006 08:00 AM
Secretary of State

- - —

Puicipat Place of Bustness

11209 CHATTAHOOCHEE DRIVE
NORTH FORT MYERS FL 33217

Maibng Adgress

11208 CHATTAROQUHEE DRIVE
_NORTH FORT MYERS FL 33917

TRHAERR AR

2. Principat Plage ol Busiress 3. Maing Address

T Gude. Agt"- &, ate, * Bulte, Apt, i, ate.

City & State Ciy & Stale
— _ _ e JES O
Zip Couniry &

6. Name and Address of Curremt Repistered Agent

15t MOORE CRZE024 (10/05)
4. YEJ Numsoes Apphed Fai
) 26-4542038 ¢ | |Not Applicabla
Country " $8.75 adanonal
§. Corlificate of fa‘ratus Drestrod d Fee Requres
__ 7. Neme and Address of New Registered Agent

ELLIG, KEVIN L SR
11209 CHATTAHOOCHEE DRIVE
NORTH FORT MYERS FL 33917

Name —

Strest Address (P 0. Box Number is Not Accepianie)

—— - —

City FL LZ’sp Cods

1w ubigalans of reqisterad agent.

8. The abave named enkly submits this statement for Ine purpose of changing iis registered office of registerea agen, or both, i the State of Flonda. | am famiiar with, and accept

SIGNATURE

LnaEiuTe, yp e o DEEICES 1R O tegraiened 2gent and Like L apilc Gl

(NGTE - Reg Storod AQE sxnalurg raaqunad when ransang) T

" FILE NOW!! FEE IS $150.00

9. Elsction Campaign Financing $5.00 May Be

After May 1, 2006 Fea Will Be 5550.00 -
; S I RN L st Fund Gontebubion. Adeed to Fees

Make Check Payable 1o Florida Department of State O
v __OTFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T o £ Delete THLE CIchange T Addition
RAML ELLIS, KEVINL SR M
STREET ADDACSS 111208 CHATTAHOQCHEE DRIVE STREET ABDRESS ;UGQUDD4EI§4E
onv-s-2r {NORTH FORT MYERS FL 33017 G- §7- Zip 04/19/06-80026-018 158.75
L I Detere L Oicmnge 3 Aadition
HAME CIAME
STRELT ADORLZS STPEEY ADBAESS
CHY- 5T aF Cily-ST- 21
ey 3 beitiy Ihd O3 Snange [ Adfiten
RAML NAML
STRELT ALDRLSS SIRLE) ABDRESS
otly-51-2P Y- $i-
ME O netete Wil Oleorange T3 Adduwen
NAME HaME
STAEET ADDRE S5 B SIAEET ADDRESS
Gry- S1- 2 CHY -ST- 2
e {7 Duete niE i D otaege 7 Aaoian
HAME NAME
SR LT ABDRLSS SIREET ADBAESS
CHY-57-1F GITY-51- 2p
e {7 Detete Tl Cohonpe O Mgz
Nt NNt
SIRELT ADURLSS STREED ADDENS
£nY-S3-7ip Cite-S1-2p

SIGNATUR

12, [ herety cemity Inai the micrmaion supphed wilh s bing doss not qualify for (e exempions conlaned in Secian 118, Fignda Statnes. 1 tunher ceridy that the infermation
richcaled uir 1S repon Of supplemental repart is true and accurate and that my signature shall have ihe same logal eflect as if made under oath, thal { am an officer or direclar
of 1he corporation ut the receivar ar tiustee empowered to execute this reporn as reauired by Chapter 507, Flonda Statutes; and thal my name appears in Black 10 or Block 11
d changad, or on an altacleeapt withdn address, with 2l oiher fike empowoiad.

3 —'?_ééé’  AIT-BIST9&

B T e el



