2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000103630

1. Entity Name

JOHNSON'S CUSTOM CABINETS & MILLWORK, INC.

Principal Place of Busingss

3960 DOMESTIC AVE UNIT C
NAPLES, FL 34104

Mailing Address

3960 DOMESTIC AVE UNIT C
NAPLES, FL 34104

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90034 013 ***150.00

e ww s wy

JVCIE AR

JEERW

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
34T Kirkwood ANE a4l Kirkwood ANe.
Suite, Apt. #, atc. Suite, Apl. #, etc. 02232007 Chg-P CR2E034 (12/06)
Uyt A At A
City & State City & State 4. FEI Number Applied For
Naples . FL Naples, FL 37-1513760 Not Applicable
Zip Country Zip Country o . $8.75 Additional
U2 LA AU2 U A 6. Certilicate of Status Desired o 2 Flequirecli
) 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEVE A -
3960 DOMESTIC AVEUNITC Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signatura, Typ+d O printed arme of [eiitanad Agent and Ltk f appkcabla

{NOTE  Ragistered Agent signaura raquiied when renstating)

Dale

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11

10. OFFICERS AND DIRECTORS .
Tne PS . 1 pelele TITLE g& Mernge [ Addiion
NAME JOHNSON, KELLY A NAME onmson | Kelly A

STREET ADORESS | 845 N WATERFORD DR #201 STAEET A0DRESS | B 092 EDCX WO Wi

cov-si-zp | NAPLES, FL 34104 orv-sTIP fWepies, FL i

TIRE v O pelgte L {Crange [ Aadition
NAME JOHNSON, JOSEPH L JR NAME

STREET ADDRESS | 306 MARIE LANE STREET ADDRESS

cry-sT-2¢ | NAPLES, FL 34104 CTY-ST-2P

Tne T [ pelete TTLE T ; [ Crange [ Adition
NAME JOHNSON, STEVE A NAME onnaan  SHeNS.A

STREET ADORESS | 845 NEW WATERFORD DR #201 sTEET DRSS BS0Q 2 BOXWOd WaY

cry-sT-2p | NAPLES, FL 34104 or-sT-2P - hWnDies . FL BYii

e O celae e ' Ocrange L] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CryY-sT-219 CITY-ST-7IP

TITLE O pelde TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TMLE [ crange [ Addition
NAME NAME

SRETApORESS | - -0 T i STREET ADORESS .
cmv-st-zp, | Ot CITY-ST-2IP R

12-I-hereby certify that the information supplied with this #ling does not qualfy for the exemptions contained in Cha{pler 119, Fiorida Statutes. 1 further certify that the information-
indicaled on this report of supplemental report is Irue and accurate and that my signature shall have the same legal effect as if rade under oath; that 1 am an officer or director
'of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED

changéd, -or'on an attachment with any address, with all other likg empowered. »

OF SIGMNG OFFICER OR MAECTOR

= (12407

Daytims Phene #

7



