2006 FOR PROFIT CORPORATION 8/28/2006-90004-038-5150.00-$150.00

ANNUAL REPORT =i D
DOCUMENT # P05000103630 LI
1. Eniity Narme H -i: h
JOHNSON'S CUSTOM CABINETS & MILLWORK, INC.
i ‘% N
B - L

Principat Place of Business Mailing Address : S Sk, FLGR\
3960 DOMESTIC AVE UNITC 3960 DOMESTIC AVE UNIT G st J -
NAPLES, FL 34104 NAPLES, TL 34104 : vucna7g
T e | NI RIAE A

Suite, Apt. ¥, eic. Suite, Apl. #. &lc. 08022008 Chg-P CRREQ34 (11/05)

City & State City & Stale o FEl Nlm? Applad Far

3“, = 15V30 GJ 0 Not Apphcable
o . Couniry o Country 5. Cartiicale of Status Desve [ ?g;xgw
8. Mame and Address of Current Reglatered Agent 7. Nama and Adriress of New Registerad Agent
Name
JOHNSON, STEVE A
3960 DOMESTIC AVE UNIT C Streel Acdress {P.. Box Nurnber is Nol Acceplable)
NAPLES, FL 34104
Cuy FL ] Zip Code

8. The above named entily submuts this staterment for the purpose of changing its regisiered office or regisiered agent, or boh. in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgraiure, D0 O CHNw0 NiT 6 (9513000ad AQENE 878 M 1 MopICASI (HOTE: Rogriared Agent rdtura required wton 1o mng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIQNS /CHANGES TO OFFICERS AND DIRECFORS IN 11
niLE PS [ Dee T DOcrene [ aaddion
NAME JOHNSON, KELLY A NAME
STREET ADORESS | 845 N WATERFORD DR #2041 STREET ADORESS
arv-s-0p | NAPLES, FL 34104 cY.St- 2P
nne v 1 Detee mLE Ocrange O Ao
NAME JOHNSON, JOSEPH L JR NANE
STREET ADORESS | 306 MARIE LANE STREEF ADDRESS
GiTY-ST- 37 NAPLES, FL 34104 Cry-st-o@ e o - —
nne T ' O eses e ’ Oterge [ Aition
NAME JOHNSON, STEVE A NAME
STREFT ADDRESS | B45 NEW WATERFORD DR #201 STAEET ADORESS
an-si-o¢ NAPLES, FL 34704 . cmy-sr-ng
nng O cee: L Ocane [ st
HAME NAME
STREET ADDAESS SIREET ADDRESS
TY-ST-2P Cy-51-21P
TILE O pesete IME Ocrrge [ Acorien
NAME HAME
STREET ADORESS STREET ADDRESS
1Y+ ST-2P CITY-5T-2IP
me T Detese TILE Ocege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.s1-a¢ ory-s1-2p

12. | hereby certily that the information supolied wiih this liting does not Gualily lor ihe exemptions conlained in Chaoler 119, Florida Stalutes. | further cenify that the information
indicated on this report or supplementat repont is ue and accurate 2'w? that my signature shall have Ine same legal eflect as if made under gath; thal | am an aflicer o drector
ol the corporalion of e receiver o Tusiee empowered 10 execute I3 report as required by Chaplter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmentyitn an 3daress. with all oiher like empowered,
smununE?*_;ﬁA‘S (. N 92206 N 2358253082

TURE AKD TYPED OR PI NAME OF SIGMING OFRCERUR DIRECTOR Doyt mé Priores »
o
e 7
L i e P T
'\__’_—-—-—‘--—’_

- —e



o} EprEeE _._/ . —
ATTACHMENT S04
H. Michael'Magruder, CPA LLC
2770 South Horseshoe Drive, Suite #1
Naples, FL 34104-6147
Phone (239) 649-3272
Fax (239) 649-3273

www.mikemagruder.com

August 8, 2006
Division of Corporations

P.O. Box 1500
Tallahassee, FL. 32302-1500

Re:.— @ Sons Gustom Cabmets & Miflwork, Inc.
Dog#" P05000103630 __—
/
Gentlemen,

The corperation was formed (07/26/05 and this was the first year of its existence.

We request any penalties be abated as the taxpayer did not receive prior notice regarding
filing of its annual report. All future reports will be filed timely.

Thank you for your cooperation in the matter.
Sincerely,

o= &

H. Michael Magruder, CPA

hmm/HMM
61469223.doc
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