FILED
2008 FOR PROFIT CORPORATION Mar 03. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # P04000132134 Secretary of State
03-03-2008 90212 010 ***150.00

1. Entity Name
CHARLOTTE CABINETS BY NICHOLAS INC.

Principal Place of Business Mailing Address

18418 EVENGLOW AVENUE 18418 EVENGLOW AVENUE 4 0 0 3‘? Boli

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

gE3 L berdos fwe SAMa AV
Suite, Apt. #, etc. Suite, Apt. #, etc.
01242008 -P CR2E034 (12/06
Porte Ctnatoty,, Knt Cha (12/06)
City & State City & State 4. FEl Number Applied For
76-0766925 Not Applicable
321"3? vy Coi’jtg A Zp Country 5. Certificate of Status Desied [ ?ase ;fq Additoal
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name

LANZETTA, NICHOLAS A

18418 EVENGLOW AVENUE Strest Address (P.O. Box Mumber is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

8. The above named entitySubymits this statement for 9 pur of changing its registerad oflice or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations o%

fr’i%" '/
SIGNATURE =27 _/ [3le]
Sigreture, fyped o prinied reme of regrtered Ggent and e A sppkcanl (NOTE: Prageitonsad Agent S1znalure requarsd wher rensittng} DATE
FILE No“m FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD 7 Delete TILE . Ps1o O Clange [ Addition

NAME LANZETTA, NIGHOLAS A NAME Loameemm Meaoras A

STREET ADDRESS | 18418 EVENGLOW AVENUE STREET ADORESS | J § .,Ls'-{’ Li .n,hc.rf o5

orv-si-2¢ | PORT CHARLOTTE, FL 33848 onv-si2p  |[PaytrCia~tstie FLa, \33948

TME 3 oslete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2P

TME 7 petete TME (O Crange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ Detete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O besete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TLE ) [ Delete TME [ change [ Addition

RAVE "~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 7 . - . e . CITY-ST-2IP .

12. | hereby certify that lhe informatic) supplledwrm this fling doesYpot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémegtal re is true and accurde and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the rec o, this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach i ed.

SIGNATURE: ~ ’ZA'/ / 0F  H-K1asw)

N SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Deytime Phona #




