FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000107729 A 08-08-2005 90047 046 ***158.75

1. Entity Name
WOODCRAFT CABINETS INC. OF SOUTHWEST
FLORIDA

Principal Place of Business Mailing Address UUUD“ q “5
10481 PACKING HOUSE LANE P.0.BOX 1244
BONITA SPRINGS, fL 33912 ESTERO, FL 33928 . )
1 S\ Qoshim Kaowe CL.
Suite, Apt. #, el ite, Apl. #, etc.
e, ApL & ele Sutte. Apt. #, eic 08012005  Chg-P CR2E034 (10/03)
City & State Yy & State 4. FEI Number Applied For
o YU 65-0885119 Not Applicaoie
Zi Count Zi Caount iti
® ountry " il 5. Certificate of Status Desired [l $8.75 Additional
3 29 )_8 Vs A Fea Required
6. .-Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, RAUL ?\O\O;S ; E \M—L
18497 MATANZAS RD Street Address rF’.O. Box Number is Not Acceptable)
FT MYERS, FL 33912 VWS ¥rome.
Gity ‘ ZipGode,
a‘t:u\\m FL | "5%938
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or &eth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of regislered agent and title il applicable. (NOTE: Regislzred Agenl signalure required when reinslaling) DATE
FILE NOWIIH*FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [l Added to Fees corporation did not receive the prior notice.
10. _:- ki \j’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | PST . ] Delete TIMLE O Change [ Addition
MAME ROJAS, RAUL HAME
STREET ADDRESS | 11516 AUSTIN KEANE CR STREET ADDRESS
CIY-ST-2IP ESTERO, FL 33928 GITY-ST-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME ) NAME
STREET ADDRESS t STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [] Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F o CIFY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-$1-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST- ZIP B
THLE 1 Delete TITLE ' ) Tl change  [7] Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) o : CHTY-$T-2P ™ 7|
12. | nereby certify that the informatioggsupplied with thisfling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppjeffental report is (& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyépfor trustee empaiybred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appeaars in Block 10 or 8lock 17 if
changed, or on an attachm i ith all other IJke(?wered.
. r
~ £ -- A33)949-5330
SIGNATURE: > au/ 01AS 9-2-05 |93 _
IGIATURE AND T?S OR WTED NAME OF SIGNIMG GFFICER OF DIRECTOA I Date L. Bylime Phone #
’ vy



