| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 472465 02-09-2004 90037 023 ***150.00
1. Entity Name
HILLTOP CABINETS, INC.
Principal Place of Business Mailing Address REUVUSGLI L0
3007 SO. ORANGE BLOSSOM TRAIL P.0. BOX 608074
APOPKA, FL ORLANDO, FL 32860-8074
S v s ICTRREERN IR AR IBA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CRZE034 (10103)
City & Stater City & State . 4. FEi Number Applied For
59-1634787 Not Applicable |
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MCBRIDE, DAVID
3003 SO. ORANGE BLOSSCM TRAIL Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL -
N City FL | Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L _ - » —— ,

SIGNATURE - : -
. Signature, typed or printed narme of registered agem &nd tite if applicabla, {NOTE: flegistered Agent signature required when reinstating) DATE
PR

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) Lo L

Aftor May 1, 2004 Foo will be $550.00 | - Trust Fund Contribution. - O:.. Added to Fees e - A L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR _ [ Detete TILE O change [ adeition
NAME MCBRIDE, DAVID L NAME
STREET ADDRESS | 3003 S. ORANGE BLOS. TR STREET ADDRESS
CITY-ST-2IP APOPKA, FL CITY-ST-2P
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
me | o - . e o Obeee  fme L - N O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2I7 CITY-ST-ZP
TILE [ petete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ petete TLE [ cChange [ Addition
NAME ) ) K NAME _ o ] .
STREET ADDRESS o T _ . __ ) smeeranoAess - B N o . . B B
CITY-ST-2P o ) ! CITY-ST-2P ;
THLE e e - Opeee , e o | CIchange [ Addition
HAME B ) NAME ;
SREETADDRESS | ., . . .. . L, ToTTTT TN mmeeraponEss (T U0 T T ) ) oo i T
[y, AN e M1 & A N T T s meen e

12. | hareby certify that tha information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the recejwar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi th an addrass, with all other like empowered.
= v YO7~-
SIGNATURE: _, m/;7 y P 2-3-09 " 263-533%

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Deytima Phone #




