2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000103630

1. Entity Name

JOHNSON'S CUSTOM CABINETS & MILLWORK, INC.

Principal Place of Business

2497 KIRKWOOD AVE
UNIT A
NAPLES, FL 34112

Mailing Address

2497 KIRKWOOD AVE
UNIT A
NAPLES, FL 34112

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90202 001 ***150.00

30V8I3UY

H

WWWMWWWWW LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. &, elc. 04232008 Chg-P CR2E034 (12/08)
City & State Cily & Siate 4. FEI Number Applied For
37-1513760 Not Applicable
Ze Counlry Zip Counlry 5. Certiticate of Stawus Desired a $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Narme -

JOHNSON, STEVE A

3960 DOMESTIC AVE UNIT C

Stree; Addresi(P.O. i ebi Nol Accel ;gbkﬁ)
NAPLES, FL 34104 BOIERO EORTIOYS 6

City

(UROLES FL | %35

8. The above named enlity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tagnatiste, Lo bt PO i e S iegrilod ag- "t amb e 0 aprde sl

4 LGNS Cpaiend HEE ARt alng) GATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee'will be $550.00

10 OFFICERS AND DIRECTORS 11.

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Deigte TITLE O Grange [ Addilion
NAME JOHNSON, KELLY A NAME .
STREET ADDRESS | 5092 BOXWQOD WAY STREET ADDRESS !
CITY-ST1-2P NAPLES, FL 34116 CITy-S1-2IP
TITLE " O petete TITLE O change [ Addilion
NAME JOHNSON, JOSEPHL JR MAME
STREET ADDRESS | 306 MARIE LANE STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34104 CITY-ST- 2P
TIRE T O oelete THLE [ Chenge  [] Addition
NAME JOHNSON, STEVE A MAME
STREET ADDRESS | 5092 BOXWOOQD WAY STREET ADDRESS
OF-ST-2¢ | NAPLES, FL 34116 - "eHY-ST-IP -
TITLE [ velee TITLE [ Change  [] Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TRE O oelete it 1 Crange (] Aduution
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S1-BP CIY-5T-21P
TNE [ pelete TLE Ocrenge O aavition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY -SI-2IP LITY-SI-21P

12. 1 hereby cerlify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an ollicer or direcior
of the corparation or Ihe receiver or lruslee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment an address, with all other like empowered.
SIGNATURE: Y kg///o ¥ 23§ gzg’ ,?05” Z

NATURE AND TY' OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOA




