/ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000107729 Mar 12, 2007 08:00 A
1. Enity Name Secretary of State |
WOODCRAFT CABINETS INC. OF SOUTHWEST FLORIDA
Principa! Placo ol Businoss Mailing Addross
10481 PACKING HOUSE LANE 11516 AUSTINB KEAVE CT
MDA
2, Principal Placo ol Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, olc, Sulle, Apl. #, olc. 1st MOORE CR2E034 (10)’06)
Cuy & Siate City & Slale 4. FEI Numbor ) Applied For
65-0885119 Nol Applicable
Zi Courlry Zip Counlry §. Cerliicale ol Status Dasired gi‘;esqﬁ?:[;"m'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
Marnoe
ROJAS, RAUL
11516 AUSTIN KEANE CT Sireet Addross (P.O. Box Numbar is Nol Acceptablo)
ESTEROC FL 33928
City FL Zip Code

8. The above named entity submits lhus stalemant for the purpese of changng its regislerad office or ragisiored agent, or bolh, in the State ol Florida. | am familiar with, and accopt
Ihe obligations of registered agont

SIGNATURE
Signalure, lyped or prinled name of registered agent and lille r apphcatle. (NOTE: Ragisiared Agen signatum required when reirstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1,2007 Fee WIll Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Chack Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
613 PST ] pelete TITLE [[) ¢hange  [] Adailion
NAME ROJAS, RAUL NAME
it aponcss | 11516 AUSTIN KEANE G~ STRLLT ADOIN 55 UODOOOEE40265
CITY-S1-7IP ESTEROQ FI. 33928 CITY-S1-JIP f,lﬂ,r" j{_‘f.ﬂ Ul’ RUI ._;,JS 115 198, -35
TILE ] pelote mr [ change [ Addilion
NAME . NAME
SIRFET ADDRESS STRFET ADDRFSS
ClY-SI-7IP CIY-§1-/1P
fil}8 [ pelete e [ Change [ Addilion
HAME NAMI
SIRELT ADDRESS - STRLET ADDRESS
CiTY-S1-2IP CITY-SI-21P
e 1 Dalele e [JChange  [J Addilion
NAME RAMI
STREET ADDRESS STRELT ADDRESS
CIry-s1-21p ciry-st-2IP :
LE [ Belcie TITLE ) Ol Ghange [ Addilion
NAME NAML
SIRILT ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TIE ™ Detate TITLE [0 change  [] Addilion
NAMF NAME
STREET ADDRESS SIREL] ADDRESS
CITY-S1-2IP GHY-81-2IP

12. | hereby cerlify 1hat the information supplied with this liling does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and accurale and thal my signature shali have tho same legal effect as il made under oalh; that | am an afficer or director
of the corporation or tha recaver or jrfSlee ompowered 10 exgffuta this report as requirod by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11

if changed, or cn an attachmant wit address, with all o ke ompowered.

SIGNATURE: /4y o
smmruvfs Ar OF PRINTED fuf oﬂ?qme OFFICER OR DIRECTOR Dere Daytime Phone ¥




