2007 FOR PROFIT CORPORATIQN

ANNUAL REPORT

DOCUMENT # PO0000076664

1. Entity Name

FILED
Jul 24, 2007 08:00 AV
Secretary of State

AUTHENTIC INTERIOR WQODWORKING, INC.

Principal Place of Busingss

1317 FOREST AVENUE NORTH
ORLANDO, FI. 32803

Mailing Address

1317 FOREST AVENUE NORTH
ORLANDO, FL 32803

D0 e

07182007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |r=ws -
65-0093919 Not Applicable
8. Certificate of Status Desirsd ] 'fg ;?qmm‘a‘

8. Name and Address of Current Registered Agent

KINCAID, WHITCOMB P
1317 FOREST AVENUE NORTH
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared olﬁce or registered agent, or both, in the Stata ol Florida. | am Iamlhar with, and accept
the obligations of registered agent.

SIGNATURE
s DATE

igrature. typed.of printed name of registensc agent and ttia It appicatie. (NOTE: Fiagistorad Ageitt EKnakurs requiree wiven (einetating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 1o Fees

FILE NOWIIl FEE I8 $150.00

In accordance with s. 607193(2)&’) FS., lhe
Duo by September 14, 2007

corporation did not recaive the

10. OFFICERS AND DIRECTORS |

P
KINCAID, WHITCOMB
1317 FOREST AVENUE NORTH
QRLANDO, Fi. 32803

TITLE

NAME

STREET ADDRESS
CiTY- ST-ZIP

LINEA0TTa081
724 -R0001--019 150,00

5

KINCAID, DEVON

1312 FOREST AVENUE NORTH
ORLANDO, FL. 32803

TME

NAME

STREET ADDRESS
Cy-ST-2P

TmEe

NAME

STREET ADDRESS
CIY-St-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CIny-ST-2IP

IN THIS SPACE

TNE

RAME

STREET A)DRESS
Cmy-s1-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frus and accurste and that my signature shall have the same legal affact as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustes e pow\:ﬁﬂf:rgnd gg_;fxeuitm this repon as reguired by Chapter 807, Aorida Statutas; and thet my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, o empowared
SIGNATURE: ml::) HiTC k m.".)‘" 02

\TURE AXE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wyl




