2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 30, 2007 8:00 am

DOCUMENT # P06000063553 Secretary of State
1. Entity Name
08-30-2007 90001 043 ***]158.75

CNI CABINET SHOP, INC,
Principal Place of Business Maihng Aadress
3725 20TH AVE SE 3725 20TH AVE SE
. e “"“ll“” II"I I““ ||”l ||m ||”“|H| |H|| “m l‘m |H||Il]’||“' ’"]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. ¥, etc. Suite, Api. A, elc. snd MOORE CR2E034 (4/07}

City & Stale City & State 4, FE!'MNumber Applied For

20 - 4 8 O q l q f'? Not Applicaple
ap Country Zip Country . i $8.75 Additional
5. Certlicale ol Status Desired B/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VIENES, CARLOS L —
3725 20TH AVE SE Street Aodress (P O Box Number s Not Acceptable}

NAPLES FL 34117

ity FL Zip Code

B. The above named enlity submits lhis statement for the purpese of changing its regisleted office or regislered agent, or both, in the State ot Flonda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped OF ONRIGA Nname gt T2gistere ageil 4 B+ anpbe ke INOHTE Flegpslersd Auent SQuinune iegquiac whHen nenstaingg} DATE

FiLE NOW!!. FEE IS $550 00 _. .| 607 183(2)(b). .S . allows lor the waiver of the $40000 | o L Campaign Fnancing  $5.00 May Be
- DUE BY. September 5, 2007 1 late lee. By checking this box, the corporation cemfueiﬁ/ Teust Fund Contribution. [ Added 1o Fees
Make Check Payable to Flonda Departmem of State X did not receve pror notice. Fee te file is $150 00
10. OFFICEHQ AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete 1L O change [0 Addution
NAME VIENES, CARLOS L NamE
SIREET ADDRESS 2036 NW 2ND PLACE STREET ADDRESS
cry-si-zp - ICAPE CORAL FL 33993 CITY-ST-ZiP
THLE D O Delete TInLE [ Change [ Addition
NAME NMIENES, ISAEL NAME
STREET ADDRESS 3725 20TH AVE SE STREET ADDRESS
CITY-S7-2IF NAPLES FL 34117 CITY-ST-2IP
e O pelete HILE [ Change ] Addition
HAvE NAME
STAEET ADDRESS STREIT ADDRESS
CITY-ST-ZIP ClY-S7-21P
ILE O velete HLE [J Change  [[] Aaditon
NAME HAME
STREE§ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete e T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-81-2P
TITLE 3 Detete HILE [T} Change ] Additon
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the infarmation supplicd with this filing does not quality for the exemptions contained in Chapter 119, Flarida Siatutes. | further cortity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under sath, that ! am an officer or direotor
of the corporation or the receiver of frustee ernpowered 10 execute this repert as roquired by Chapter 807, Flonda Statwtes, and that my name appaars in Block 10 or Block 1111

changed, or gn an attachment wiih an addresyther like empowered.
SIGNATURE: 54—‘*/ a~/ 07 239 82]510]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR © Dale Liivetnrr Phone 4




