FILED

* 2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000160526 05-16-2005 90200 004 ***1 50,00
1. Entity Name
5 K'S CABINET DESIGN INC,
Principal Place of Business Malling Address
8660 WEIR DRIVE #208 8660 WEIR DRIVE #208
NAPLES, FL 34104 NAPLES, FL 34104
T R R TR
Suite, Apt. #, etc. Suite, Apt. #, ste. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEl Nignber Applied For
é 4“ .&al q, ? g Not Applicable
Zip Country ap Country §. Certilicate of Status Desired O §8'75 A_tdditional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _ ) _Name [
TEBBE, CATHERINE A
8660 WEIR DRIVE #208 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL I Zip Code

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations, gistered agent. % /
SIGNATURE . 5/ /o3

Signature, lyped or printed name of reg’stered agen{ﬁz‘ale il applicanie., {NOTE: Registared Apeni signaiure required when renstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J Change  [J Addition
NAME TEBBE, CATHERINE A NAME
STREET ADDRESS | 86860 WEIR DRIVE #208 STREET ADDRESS
CITv-51-21p NAPLES, FL 34104 CITY-81-21P
TME O Delete TIE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIrY-s1-21P
TITLE 3 Delete miE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SL-26__ | _ — — e e ——— RCOYLST-AP L R e e~ - L ——
ME O peleie iHE [Jchange [T Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [0 petete TITLE [CJcChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CIy.Si-zip
TMLE O pelge TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach ith an address, with all other fike empowered.
Lo ST nfes_J39-9T- Yo

J

SIGNATURE: .
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNINVFICEH CR DIRECTOR Daytime Phore #

NAxlies s v Tepbe



