v FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V71688 04-12-2005 90137 008 ***150.00

1. Entity Name

ELITE CABINETRY, INC.

Principal Place of Business Mailing Address

P.0.BOX 7248 P. 0. BOX 7248

NAPLES, FL 34101  US NAPLES, FL 34101  US

A s swa AR ER R IRATRRE
Suite, Apt. #, stc. Suite, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0365708 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desfred 0O ?g:gq l‘;f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, GARY A.

13255 WHITE VIOLET DR Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

Gity FL | Zip Code

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

SIGNATURE
Signature, typad o printed name of registerad agent and titla If applicatla. (NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D S 7 Oetete TILE PREcineEnT B Ghange [ Addiion
NAME ROGERS, GARY A. HAME Kocen3, Crrer .
STREET ADDRESS | 13255 WHITE VIOLET DR STREET ADORESS FIREE wHeTE VIorEr DR
CTY-ST-2¢ | NAPLES, FL 34119 CITY-S1-2P NAZLES =i 344/7
TITLE O Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TILE £ Oelete THLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-8T-2P CITY-ST-21P
TilLE ] pelete TITLE [} Change  [] Addition
MAME KRAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deete TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Floricta Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusteg.s bred to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if




