e

2006.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # 472465 ' Secretary of State

1. Entity Name
HILLTOP CABINETS, INC. 02-17-2006 90068 045 158.75

e o cy —F—LI Zip Codls

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. and accept
the obligations of pegistered agenl.

SIGNATURE & -.- /%(gd

:',ﬂgnamre. Wyped of priled name of registered agenot and lille 1 aophcatic (NOTE: Registered Agert signaturs reguired whean rainsialng) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {{]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

[ Delete TILE O change [ Addition
NAME MCEBRIDE, DAVID L NAME
STREET AUDRESS | 3003 S. ORANGE BLOS. TR STREET ABDRESS
ov-st-zP | APOPKA FL CiTY-ST-7IP
TE ] Detete TITLE T change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2 CITY-5T-21P
me b —— e, Dot e e Cciemee o - 7 Chenge_ T Addition |
“ae - HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GAY-8T-71P CITY-ST- 7P
TITLE 0 Detele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 oelee TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-218 LITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quatity for the exemptions contained in Section 118, Forida Statutes. | further certily that the information
indicated on this repert or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed. or on an allaghffient with an address, with all othar {ke ampowered. T ﬂ ?j —

A4cé  srss

SIGNATURE ANE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPavi:me Phone #

SIGNATURE:

-

Principal Place of Business Mailing Address
3007 SO. ORANGE BLOSSOM TRAIL P.O. BOX 608074 [ E o
o e “Ilm Im’ 'IM »m Iml I“l] |m |‘|H |‘| ’ |‘|H |’I|l m“ “l““‘“ \II‘
2. Principal Place of Business 3. Mailing Address
DOOT MoRH orrue: pi ‘
Suite, ApR#EETe. Suite, Apt. #, etc. 15t MCORE CR2E034 (10/05)
. O - Sy
City &Sigte - - ' City & Swate 4. FEI Nurmber Applied For
W -
VY. ) 7 =/ 59-1634787 e
7 7 * "
Zip Country Zip Country - $8_75 Additional
32 ?0 3 0 D 406 5. Certilicate of Status Desired [{ Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_- .. - Name - . - R
MCBRIDE, DAVID
' A P.O. i A
3003 SO. ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL



