2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
2, Secretary of State

DOCUMENT # 472465

1. Entity Name
HILLTOP CABINETS, INC.

Principal Place of Business Mailing Address
3007 S0. ORANGE BLOSSOM TRAIL P.0. BOX 608074
APOPKA, FL 32703 ORLANDO, FL 32860-8074

AR R DR RARCRA

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P Aopiea o

59-1634787 Not Applicabie
" < $8.75 additional
5, Certificate of Status Desired a Fee Required

8. Name and Address of Currant Registerad Agent

gﬁo%gsslgfzbgg\ﬁge BLOSSOM TRAIL DO NOT WRITE
ARORIA L IN THIS SPACE

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. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pninled nama of regiziarac ageni And Lité :t applicable. {NOTE: Ragisterad Agent signature réquired whon ransiating) DATE
FILE NOWIII FEE IS s.l 50.00 8. Election Campaign Fiﬂancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10, OFFICERS AND DIRECTORS |
TIRLE PD
HAME MCBRIDE, DAVID L

SIREET ADDRESS | 3003 S. ORANGE BLOS. TR
CITY-ST-21P APOPKA, FL

TITLE
NAME ~ UdDSoa634143

STREET ADDRESS G4 /06/07-30020-018 150,10
CITY-5T-2P ’

TITLE
NAME

s DO NOT WRITE

e o . - IN THIS SPACE

NAME
STREET ADDRESS : : .
CITY-57-2IP ’

TITLE

RAME

STREET ADDRESS
Cry-$1-2IF

TITLE

NAME

STREET ADORESS
CiTY-5T1-2P

12. | hareby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, 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; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerawith an address, with all other like empowerad.

,Wzi«,/'/ - F-30-0F7  $07-2$3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Pnong #

SIGNATURE:

-




