2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT . # P95000038632 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MILLWORK AND CABINETRY, INC.
Principa! Place of Business Mating Address
784 ANDERSON DR 784 ANDERSON DR
NAPLES FL 34103 NAPLES FL 34703
us us
I
2. Prrcipal Place of Business 2. Mailing Address i %};
itk
Suite, Apt. #, efc, Suste, Apt # et MOGRE CR2ES34 {11/03)
City & State City & Staie ' 4. FEI Nurmber Applied For
65-0600929 Not Applicable
zp Countey Zp Country 5. Certikcate of Status Desired 3 Fsg-gfq l.gi}:;iioaai
6. Name and Address o! Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
?g‘ é“’iﬁgrégs%r? g; Streel Address {F 0. Box Number is Mo Acceptatle) -
NAPLES FL 34103
Tty — FL ] 7 Coda

8. The above named entily subimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agani.

SIGNATURE . S . i e
Signawre. typed or proued name af regatarad @pent and bile f apalcabie NGTE Regisieret AQent Signatrd 1equirni when seinstatng) BATE
FILE NOW!I! FEE IS $150.00 _ A .
= . £ Fi i
At May 12008 Foowil o $55000. T o 3500 s
Make Check Payable {o Florida Depariment of State
10 OFFICERS AND DIREGTORS ) n_ ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P 7 Detere HILE [ Shenge ) Addtion
NAME SHUBERT, DONALD 5 HAME Uninng 1055
STREET ADDRESS | 784 ANDERSON DR STRELT ADDAESS 2090420074002 150,00
Tr-STIP MNAPLES FL 34103 _§ cy-srze
L s 3 Desate TME ] Change T3 Adsition
NAME SHUBERT, SHARON W NAE
STREET ADDRESS | 784 ANDERSOM DR STREET ADDRESS
Ty -51-2p MNAPLES FL 34103 CiTy-51.2P N
TE 73 Degete TF e ] Crange 3 Addition
RAME NAME
STREET AODAESS STRETT ADDRESS
LY. ST-71P CFY-5T-2p i
et 3 Detete TITEE DO cnange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T. 27 oHY-S1-3P
TIRE [ elete TRE {3 Change 3 Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
GIFY-ST- 7P LY -57-2P -
THLE 7 Delese TALE i Change [ Addlition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-53- 2P CHY-ST-ZP )

12. | hereby cerlify that the information supplied with ihis filing does not qualify far the exemation stated in Section 119.07(3)(). Florida Stalutes. 1 further certify that the information
indicated oan this report o supplementad report is trpeand accurate and that my signature shall have the same legal effect as if made under oath, thaf | am an officer or director
aof the corporation or the recaiyer or frusies smpo g 10 execude this report as required by Chapter 607, Florida Statines: and that my name appaars in Block 10 or Block 11 it
changed, or on an atlac with an addresp cther like empowerad.

SIGNATURE: 4,4{? ’ auﬁpg_ﬁqﬁﬂ_’i'_ 2_/2%40?/ 229.2(2 -3 78

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTAR et Sheos o




