2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P9500003393 Apr 30,2008 08:00 AV
1. Eniy Nae e a Secretary of State
BARAN'S CABINETS, INC.

Principal Place of Business Mailing Address ‘
2243 WESTWOOD RD. 2243 WESTWOOD RD.

NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

LR A

04262008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Typ— AopIAFS

65-0584607 Not Applicabls
5. Certificate of Status Desired X E: ;fql‘:‘:;m"a'

8. Nams and Address of Current Registered Agent

BARAN, CHARLES A DO NOT WRITE

2243 WEST WOOD RD.

NORTH FORT MYERS, FL 33917 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. : :

SIGNATURE :
Signanxe,

, typad or Drintad Name of regisiared A0t And tit i AppECanke. (MOTE: Ropistered Agent sipnatura required when renetatng) DATE
9. Election Campaign Financing 5.00 May Be
Aﬂel!: *Eyﬁ?glogarf.i'3|f|1:3 '055050_00 Trust Fund Cantribution. | .{dded to F?es HQDGPDHQH ] ;i 4
05/2 7 ME-HINR3-TI04 158,75
10. OFFICERS AND DIRECTORS | !
TIRE PVTS i
NAME BARAN, CHARLES A

STREET ADDRESS | 2243 WESTWOOD RD
CITY-ST-2P NORTH FORT MYERS, FL 33917

TOLE

RAME

STREET ADDRESS
CITY-5T-21p

TILE
NAME

o _ . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-27

TME

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CIF¥-ST-2°

12. | hereby ceriify that the information supplied with this ﬁl:-?c? does nat qualify for the exernplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivar or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withean addrgse, wih all r like empowered.

Y/Ajof 275 S§33729

Diaylime Phone #

SIGNATURE:

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




