FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MIKE SCHWAB CABINETS, INC.
Principal Place of Business Mailing Address
6301 SHIRLEY ST 6301 SHIRLEY ST.
STE7 STE7
NAPLES, FL 34109 LS NAPLES, FL 33942 US
PR v A T
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0715375 Not Applicable
ap Country “ip Country 5. Cerfiticate of Staws Desired [ feaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE
13571 MCGREGOR BLVD., 2-2 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed namoe of regis\erqd agent and tle f apphcable, {NOTE: Regristerad Agent signalure required when reinstaling} DATE
FILE NOWI! FEE IS 3150"00 8. Election Car[maign F.Enancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1 Added o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE COB 3 petete THLE O Change [ Addition
NAME SCHWAB, MICHAEL NAME
STREET ADDRESS | 230 29TH ST NW STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34120 CITY-S1-2IP
TINE VP O delete TLE [J Change ] Addition
NAME SCHWAB, DONALD NAME
STREET ADDAESS | 711 18T ST NW STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34120 CITY-5T-2IP
TME VP O ociete TIME [JChange [ Addition
HAME SCHWAB, JAN NAME
STREET ADDRESS { 711 1ST ST NW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
MLE VP [ Detete TITLE [ Change ] Addition
HAME ELBE, AARON NAME
STREET ADDRESS | 330 10TH ST NE STREET ADDAESS
CITY-51-21P NAPLES, FL 34120 CITY-S1-21P
ITLE {1 Delete TITLE [ Change  {J Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 29
TILE O Detete _ e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Staiutes. | further certify that 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 cath; that | am an officer or director
of the corporalion or the receiver or lrustee smpowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wilh all other like empowered.

SIGNATURE:

‘{/9:&1435" A29- 59 - feep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone #




