2008-FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000136424 Apr 10, 2008 08:00 AT
1. Eniy Nom | Secretary of State
KEVIN ELLIS CABINETRY, INC.
Puicipal Place of Business Mailing Address
11208 CHATTAHOQCHEE DRIVE "11209 CHATTAHOOCHEE DRIVE
e e H“““\ N mll N“ ||N ||N ||\I’ “III m‘l In“ Iml “I“ N\“\ “ m‘
2. Pancipal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, &nt. #, eic. 151 MODRE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
36-4542938 Not Applicable
210 Country “e Country 5. Cerificale of Statug Desred E( ?g.ggﬁ:ﬂ:;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

?1_]2-'039! EEXI-INrkI_?SOCHEE DRIVE Street Address {P.C. Box Number is Not Acceptable)
NORTH FORT. MYERS FL 33917

City FL 2ipy Code

8. The apove named entity submits thia statement for the purpese of changing its registared office or registered agent, or Got, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sognature ot B prened Lamn A Rk bd agert artulle 1 oarpt catie. IRGTE Rogistered AQart miliialune ralgurasd wnen ranaiiibrg! DATE |

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Conwiution. [J Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TLE D [ peete Tne [ Change  [J Addilion
NAME ELLIS, KEVINL SR NAME
STREET AGDRESS (11209 CHATTAHOQCHEE DRIVE STREET ADDRESS !
CITY-ST-2IP NORTH FORT MYERS FL 33917 CiTY-§7-2IP |
e 3 Deete i Cicrange  [J Addihon |
NAME MARE ‘
STREFT ADDRFSS STREFT ADDRESS
CITY-5T-2IF Ity -ST-20P ) \‘
L [J Dewete TME we LSO n Addition
o o 04423703~ 12 2
STREET ADDRESS STAEET ADDRESS |
CITY-$1- 21 GMy-5T-21P
me [T Desete TITLE O change [T Addition
HAME HAMC
"SIREET ADDRESS SIREET ADDRESS
GITY-81-21P BITY-5T-21p .
i [ Deete TILE 3 Change [T Aadinon
NAME NaM(
STREEY ADURESS STREET ADDRESS
CITY-S1-2IF CITY-51-21
i 7 pecle TILE [ change (] Addition
HAME HAME
STREFT ADGRESS STREET ADDRESS
CITY -31- 218 CTY-ST-2IP

12. | hereby certify that the information suoplied with this filing does net qualify fur the exemptions contamed in Secton 118, Florida Statutes | furtner certly that the intormation
indicated an this report or supplermental report is g and accurate anc that my signaiure shall have the same legal eftoct as if made under oath_ that  am an officer or director
of tha Gorperaion or 1he receiver o trustee empowered lo executs this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 15 or Block 11
il changed, or on an attachment wilh an address, with all other like empowerad.

SIGNATURE; S L. L//f /o 239-131-3792

SIGNATURESND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dua Ty 1 Frone =




