2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # P93000018454 ecretary of State
. Enlity Name
_ _ of¢ e of¢
SIGNATURE CABINETRY OF NAPLES, INC. 04-18-2007 90183 020 7*7130.00
Principal Place of Business Mailing Address
2169 TRADE CENTER WAY 2169 TRADE CENTER WAY
R e H"“"’ I’I ml”m‘ ||w Ilw IIW mll Hll‘ ll‘“ IJII‘ I“N Imm u ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. # cic 15t MOCRE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Number _ Applied For
65-0399747 Not Applicable
Zip Counlry 2 Couniry 5. Cortificale of Slatus Desired ] g{g‘gesqg:‘:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Na — ;
FRAZIER, DAN L _ m%f\@(&)ﬂ@ﬁs b\~ < %Z\%L
2169 TRADE CENTER WAY Street Address (P2.0). Box Number is Nol Acceptabie .
NAPLES FL 34109 A T(Z&OE, C.,Eﬂ{\){‘c—,&- \)\\\ﬁ%
City I in Co
MNAOLES FL | 31389
8. The above na submits this statemenl lor Ihe purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
tha obligaly { regisferad agent -
SIGNATURE ¢\ Nale it} & kC/T“Qj
Me. lyped_ir prinled naWd agen! ard litte 1" applicabla. (NOTE: Regusterad Agenl syghature required when reinsialing) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

L FD ‘g\we(e e O change ] Addition
ANE FRAZIER, DAN L NAME

SIEer ADoRess | 15620 CEDARWOOD LANE, #A202 SIRFE] ADDRESS

ev-si-op | NAPLES FL CIY-S1. 2

T STD J Delete i €0 TR Change [ Adcion
AN FRAZIER, BARBARA J NAMI

SIREE] ADDRESS | 15620 CEDARWOOD LANE, #A202 STRELCT ADDRESS

CITY-SI- 7P NAPLES FL CITY-S1-/1P

T 1 Detete e [Jchange [ Addilion
NAMF . NAME

STREET ADDRESS SIRILT ADORESS

CIY-S1-2P CITY-S1-2IP

TILE 7 Delete i [ Change [ Addilion
NAME NAME

STRIET ADDRESS STRFL1 ADDRESS

CINY-SI- 4P COY- 81-21P

1Lt 1 Detete I (dchange [ Addition
NAME NAME

SIRLET ADDAESS STAEE | ADDRESS

CITY-ST-21P CIy-31- 2P

T [ Delete TILE [1Change [ Acdilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF EATY- ST-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes, | further certify that the information
indicated on this repert gesiupplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thé ¢r or ruslee empowered 1o execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an 4 prt with an addrass, with all other like empowerad,

ALY Dacenra Teazse D901 5S4k

SIGNATURE AWWNTED NAME OF BIGNING OFFICER OR DIRECTOR [ Caytome Prione #

SIGNATURE; Y




