2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000082611

1. Entity Name
WELLS CABINETRY, INC.

Principal Place of Business
1660 TlLLE'Y AVENUE

B-7
CLEARWATER FL 33756

Mailing Address

1733 JEFFQRDS ST.
CLEARWATER FL 33756

2. Pnncipal Place of Business

Lol Tillew Bove .

3. Mailing Address

I

LIl

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90105 031 ***150.00

1

Il

Suite, Apt. #, etc, A \ ’ Suite, Apt. #, etc. 1st MOORE CR2E034 (101104)
City & State —~ City & State 4, FE| Number * v |Applied For
Cleavularey (g 59-3471139 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cortificate of Status Desired O -
3 3’1 6\° ?\ m,,\\ Q,S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = : - Name ’ - - - T

WELLS, CLYDE L JR
1733 JEFFORDS STREET
CLEARWATER FL 33756

[

Straet Addrass (P.O. Bex Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of ragistered agent. ™ -

SIGNATURE

Sgnatwe, lyped of pranted nama o leg_‘r,slemd agent and title d apphcable

{NOTE  Ragisterad Agenl s:gnalua raquired when reinsiaing)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 AddedtoFees

-
—

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVP [ Detete THLE [ Change  [] Addition
NAME WELLS, CLYDE L JR NAME
STREET ADDRESS | 1733 JEFFOQRDS ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-71P
TITLE O Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
B (1S — - -Mopetete —eJ-TTLE —_— - — e =~ —.[].Change___[] Addition__|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TILE O Delete THLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
HILE [ belete TITLE Ol change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-51-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby cert
indicated on

e

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thig repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block *1if

changed, or on &n amoh%a, WW e/ wered.
SIGNATURE: /“ 7 % Z

727 -S86-50/0

T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytms Phone #




