2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P05000046482

1. Entity Nama
QUINN CABINETS, INC.

S
ecretary of State

09-06-2006 90039 034 ***158.75

Principal Place of Business Maifi

571 SE 3RD TERR
POMPANO BEACH, FL 33060

ng Address

571 SE 3RD TERR
POMPANO BEACH, FL. 33060

00

2. Principal Ptace of Business 3. Mailing Address

bb /P) S DoE \_R_é“/\)

N ) / .
Suite, Apt. #, etc, Suite, Apt. #, etc. 08312006 Chg-P CR2ED34 {11/05)
*F L

City & State City & State 4. FEI Number Applied For
PO VV\P‘Q\‘(QO %W \ ‘P{, < 2, - Z‘\’S 600 7" Net Applicable

Zip Country y Zip Country - . $8.75 aagditionat

EQY % 0 \)S {3‘ ) 5. Centificate of Status Desirad m/Fee Revasied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0O. Bax Number is Not Acceptable)

City

FL—Pip Code

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

the obligations of registered agent.

" SIGNATURE

Signalura. Iyped of prinied name ol ragistered agent and (ila il applicabie.

(NOTE: Registersd Agent signature required when reinstaiing)

DATE

9, Eiection Campaign Financing

" FILE NOWIl! FEE IS $150.00 $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
* Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TITLE ) change [ Addition
NAME QUINN, PAUL G NAME
STREET ADDRESS | 571 SE 3RD TERR STREET ADDRESS
CITY-S1-2IP POMPANQ BEACH, FL 33060 CITY-ST-2P
TMLE 3 Detere TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-S1-2P . CiTY-S1-20
TITLE (1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P
TTLE 3 pelete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE 3 pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-1w CITY-S1-21P _
TTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P GITY-SI-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowered
changed, or on an atlacl

SIGNATURE: Q1

with an address, with all Hth

J

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

like empowered.

JPOTNAN

PAUL. (91N

sS4 Q¥
4- L\

SIGNATHRE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR OWRECTOR

3/ SO/ ob

Dais Daylime Phone &




