2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000078716

1. Entity Name

SPECIAL KITCHEN CABINETS & CLOSETS, INC.

Secretary of State

01-23-2006 90123 026 ***150.00

Principal Place of Business

4679 EVERGLADES BLVD. N.E.
NAPLES, FL 34120 US

Mailing Address

4679 EVERGLADES BLVD. N.E.
NAPLES, FL 34120 LS

2. Principal Place of Business

3. Mailing Address

N A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. EEl Number Applied For
D - 272 37/4’2_ Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired ) $8.75 Additional
Fea Required
6, Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
" Narme
MARTINEZ, CARLOS M -
4679 EVERGLADES BLVD. N.E. Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34120
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and

tite it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE [ Change [ Addition
HAME MARTINEZ, CARLOS M NAME

STREET ADDRESS | 4679 EVERGLADES BLVD. N.E. STREET ABDRESS

CITY-ST-2P NAPLES, FL 34120 CITY-ST-2P

TILE VP O oelete TITLE [ change 7] Addition
NAME MARTINEZ, GISELA NAME

STREET ADDRESS | 4679 EVERGLADES BLVD. N.E. STREET ADLRESS

CITY-ST-ZIP NAPLES, FL 34120 CY-51-2P

TIME 3 pelete TINLE [ Change [ Addition
NAME - - - - o - NAME T o T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-81-21p

TITLE 7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O petete TITLE Clchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppfemenial repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receive%ee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE: _T

ddress, with all other like empowerad.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

adl {/24(

Dayime Fronas 8




