2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_ -Jan 09, 2007 08:00 AM
DOCUMENT # P03000147153 o Sec;*e tary o f State

1. Entity Name
BOB SELLS CABINET CRAFT, INC,

Principal Place of Business Maiting Address
2 SONDERHEN DR 2 SONDERHEN PR
NAPLES, FL 34114 NAPLES, FL 34114

AL O R

01082007 Mo Chg-P CRIEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P AR For

80-0131378 Mgt Appicable
5. Cerlificate of Status Dasired = Fse%gesq :;dg;ﬁmt

8. Name and Address of Current Registered Agent )

D SONDERHEN TR, DO NOT WRITE
NAPLES. FL stid IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Fiorida. [ am famiiiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registecad agent and #e § applicable (NOTE, Registarad Agant signatue reguired whan reipsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaig?n F_'mancmg $5‘0[; May Be
After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. 1 AddedtoFees

18, QOFFICERS AND DIRECTORS J T T

e PETD
e SEL1S, ROBERT M
STREET ADDRESS | 2 SOUTHERN DR

omt-s-zr | NAPLES, FL 34114 HEREN eS|

e - oS TR-60031-015 150,00
e

STREST ADDRESS
OITY-§T-ZP

fitiia

HAME

STRERT ADEBRESS
CITY-51-1P

DO NOT WRITE

TILE

HAME

ETREET ADDRESS
CEY-5E-2P

IN THIS SPACE

URE

NAME

STRELT ADDRESS
$ITY-8T-27

TLE

HAME

STREET ADDRESS
CRY-57-09

12. I hereby certify that the infarmation supplied with this fillng doas nct guaelify for the exemptions contained i Chapter 118, Florida Statutes, § further certify that the information
Indicated cn this raport o supplemental report Is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that 1 am an officer or dirsctor
of the corporation or the 1eceiver or empowered 16 execute It report as required by Chapter 607, Florida Statules; and that my name appesrs in Block 1Gor Black 131 8

changed, of on an attachment with 67 addr ith aif other ke gmpowered «2_-9 ? —
‘ N
SIGNATURE: / / C’m / b%m - L/ O

SCNATURE AND TYPED OR PRINTED RAME OF

G QFFICER OR DIHECTOR




