2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # P93000018454 | S Apr 06, 2005 08:00 AM

1. Eniity Name Secretary of State
SIGNATURE CABINETRY OF NAPLES, INC.

Principal Place of Business Mailing Address

2189 TRADE CENTER WAY _ 2168 TRADE CENTER WAY
MNAPLES FL 34109 _ MNAPLES FL 34109
L}
2. Principal Place of Business_ | 3. Malling Address
Suite, Apt #, ete, T ) Suite, Apt ¥, etc. ’ 15t MOORE CR2E034 (10/04)
City & State - o ) City & State - 4. FEI Numbar Applied For
65-0399747 Net Applicable
Zip County e Country 5. Cettificate of Status Desired Ol ?ese-gfq lﬁ::l;gtional

~ 6. Nama and Address of Current Regisfered Agent 7. Name and Address of New Registerad Agent
T S Name S j
FRAZIER, DAN L .
2169 TRADE CENTER WAY Streset Address {P.C. Box Number is Not Acceptabio)

NAPLES FL 34109

City ) i FL Zip Code

8. The abave named entity submits this statement Jor the purpese of changing its registered office or registered ageni, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, yped or prted namo of tegistered agent BIGTHE If epplicabls INGTE ' Registerad Agar signature reaurad whan romsiath . DRTE
i+ ag i

-------- W

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 TrustFund Contribuion. [0 Added to Fees

Make Check Payable to Florida Department of Sfafe

10. ~ OFFICERS AND DIRECTORS 7 u1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11

1L PD - Doeets | wmr ' CGchange [ Addition
NAML FRAZIER, DAN L NabiE HIEIa8213

STREFT ADORESS | 15620 CEDARWOOD LANE, #4202 STREET ADDRESS (4/06,05-80001-001 150,04

CITY. ST-21P NAPLES FL R ovste

e STD T Ooelele e [T change [ Addition
NAME FRAZIER, BARBARA J H NAME

STREET ADDRESS | 15620 CEDARWOQD LANE, #A202 STREET ADORESS

GITY-ST. 7P NAPLES FL GHY-51- 29

TILE S CT Delets e [ Chenge [ Addition
NAME NAME

STRCET ADDREES - M STREFT ADGARESS

CITY-51-ZiP CIY-§7-0IF

HTeE i - 7 Detete i BT [ Ghange [ Addition
NAME NAaME

STRECT ADDRESS L STREEI ADDAESS

CITY-87-2IF i CIT¥-57-JIP

fifLe T - O osete  f mie 3 Changs [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

oY TP CIY-S1 79

e T 3 Detets Lt [ chenge  [] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIVY- ST-21P - CIY-51- 0P

12. | hereby cerlily that the information supplied with this fifing does not qualify for the exemption stated in Section 119 07(3)(0), Flerida Statutes, | further carlify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the regsiyer ar trustee empowered {a execule this report as raguired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an atiac with an address, with all other like empowered.

SIGNATUR

Daytena Phong 4



