FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P04000137393 ' G 04-18-2006 90075 038 ***150.00

1. Entity Name

FINISHED CLOSETS AND GARAGES OF FLORIDA, INC.

Principal Place of Business Maiiing Address i
1575 PINE RIDGE ROAD 1575 PINE RIDGE ROAD )
#1 #1
NAPLES, FL 34109 US NAPLES, FL 34109 US
e s N
<AMe a5 AboR DAME wo Woo,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1733054 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desred [ gi-;’i&f:;“""a'
6. Name and Address of Current Heglste?ed Agent 7. Name and Ad&rsss of l;e'v; Reg.l‘s;et; A;;nt —
Name
FINISHED CLOSETS & GARAGES
1575 PINE RIDGE ROAD Street Address (P.O. Box Number is Not Accepiable)
#1
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU;E—:)_O\EZE-OH F\W’\Q\\)dﬁbp\ . S}Q‘idQ}\H' =) ! “%l()(.?

Signature, tyn‘d or printed name ol regislered agent and e i!anlicahle. {NOTE: Registersd Ager signature require@ whan reinstatng)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 03 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TINE [J Change [ Adcition
NAME KRING, CATHERINE NAME
STREET ADDRESS | 2073 ISLA DE PALMA CIRCLE STREET ADDAESS
CITY-§7-2IP NAPLES, FL 34119 Cmy-s1-2P
THLE STD O Delete TME [ Change [T Adeition
NAME AMENDALA, JOSEPH NAME
STREET ADDRESS | 1860 SENEGAL DATE DR. STREET ADDRESS
CITY-57-21P NAPLES, FL 34119 CITy-s1-2ip
TITLE D O velete THLE [ Change [ Addition
NAME KRING, TAD NAME
STREET ADDRESS | 2073 ISLA DE PALMA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 Cmy-S1-2IP
TITEE O Delete THLE [T Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21p
TITLE O Detete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2I°
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exernptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this reportsy supplemental repert is true 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 corporation’or the riceiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or onlén attachment with an addressywith all other like empowered.

\

SIGNATUR ‘///&/0(; oA39- 5750232
J T oae T Daytime Phone #




