2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000082611

1. Ertiy Name

WELLS CABINETRY, INC.

Frincinal Place of Business
1660 TILLEY AVENUE

Matling Acidress

1733 JEFFORDS ST.
CLEARWATER FL 33756

CLEARWATER FL 33756

2. Principal Place of Business - No P.C. Box # 3. Mailing Adcress

Suite, Apt. 4, elc. Suile, Apt #, eic.

LT R

1st MOORE CR2E034 (10/07)

Ciy R State Ciy & Stale

4. FEI Nurrmbor Appiied For

59-3471139

Not Apclicabie

Zz Caounyr Zi Count
» unicy p uniry 5. Cerficate of Status Desred O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELLS, CLYDE L JR
1733 JEFFORDS STREET
CLEARWATER FL 33756

Street Agdress {P.O. Box Number s Nat Acceptabie)

City

FL Zii; Code

8. The above nemed srtily submits this statement for the purpcse of changing its registered office or registered agent, or tots, in he Stae of Fionda. | am familiar with. and accept

Ihe cbhgations ot registered agent.

SIGNATURE

Sgnotuee, Hiped of preved nane ol g rad anert anri te |l cane,

HOTE Regis. a0 AZer | e 0nalem elurad whar rr-=tisngh DATE

9. Election Camgpaign Financing
Trust Funsd Centrivution. []

$5.00 may 8e
Added to Fees

OFFiCEFﬁa AND DIHEC‘TORS

11, ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE ~|PVP 1 patcte TLF [ ttange [ Addition
HAME WELLS, CLYDEL JR HAME
STREFY ADDAESS | 1733 JEFFORDS ST. STREET ADDRESS
SITY-ST-7P CLEARWATER FL 33756 CITY.ST 2
A3 7 paele THLE O Change [ Andition
NAME HAME
STREET ADDRFSS STREFT ADDRESS
Y- 51 7P ClY-gl- 7 ULI!:H_I!:IL e SEI 1 :I ’
1Lk 7 peiete MLE (g = a00ns= Lt] éﬁa ! "tl Addition
NAME HAME
STHEET ADURESS STHEE! ABDRESS
LTY-ST-7P CITY-5T- 219
TiTg 3 peiete L [ clange [ Addition
HAME hAME
STREET ADLRAESS STREFT ABDRESS
QITY-§T- 21 Ciry-51-2IP
THLE ] Dejate TLE [C}Change  [C] Adddion
HAME NEME
SIRELY ADDRLSS SIREET ADDRESS
GIY-ST- 2P GITY-§1-2P
TITLE 3 peaicte TILE [3cnangs ] Addition
NAME HAME
STREET AGORESS SIRELT ADDRESS
GHTY-ST1-21P CIY- 81-2P

12. | hareby certify that the information supclied vath this filing does nct guanfy fer the exemptions contained in Section 118, Flerida Statutes. | furtner certly shat the information
indicatad on this report or supplernental raport is true and accurate anc that my signature shall have the samo legal ertect as if made under oath: that | am an officer or director
of the corporaton or the receiver or [ruslee empowered (0 execule this report 2s required by Chapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachni ith an_gddress, with all othar lixe

SIGNATURE: [ ,/

npowered.

727
a?/a?g 1 & 55’6 56/ 0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Dayime Frone »

' Feb 25,2008 08:00 AN
Secretary of State




