2006 FOR PROFIT CORPORATION
. ANNUAL REPORT :

DOCUMENT # P99000108217

1. Enlity Name

WEST COAST CABINETRY & MILLWORK, INC.

Principal Place of Business

811 8TH STREET NE
NAPLES, FL 34120

Mailing Address

811 BTH STREET NE
NAPLES, FL 34120

FILED
Jun 30, 2006 08:00 Al
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6. Name and Address of Current Registerad Agent

CHAMBERS, TREVOR
811 8TH STREET NE
NAPLES, FL 34120
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the obligations of registered agent.

SIGNATURE

8. The above mamed entity submits this staternent for the purpose of changing its regnstered office or (eglstered agent, or both, in the State of Florida. Fam famlluar Wllh and BCGSDI

Signature, lyped or ponteg name of registered agent and tills it apphcadla.

{NOTE. Registersd Agent signature requirad whan reinstating)  ~

DATE

8. Elecition Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Func Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees
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CHAMBERS, TREVOR
811 8TH STREET NE
NAPLES, FL 34120
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CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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12. | heraby certify that the information supplied with this filin
indicated on [his report or supplemental report is true an c?
of the corporation or the recaiver or trustes empowared 1o
changed, or on an attachmant with an addrass, with all pther like smpowered.

SIGNATURE:"

does nat gualty for tha exempuons contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

é/af/p

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Pnone #




