2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO0000076664
1. Entily Name

AUTHENTIC INTERIOR WOODWORKING, INC.

Apr 10,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

1317 FOREST AVENUE NORTH
ORLANDO, FL 32803

1317 FOREST AVENUE NORTH
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE =

0O TR

04072008 No Chg-P CR2EQ34 (11/05) _
4, FEI Number Applied For
65-0093819 Not Applicable
$8.75 additional i

5. Certificate of Status Desired B

Fee Required

6. Name and Address of Current Registered Agant

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature, typac o printac name ol registersd agent and e il epplicabla.

{NOTE. Rapistarac Agent signatura roquirea when reinstating) DATE

FILE NOWI!l FEE 1S $150.00
After May 1, 2008 Foo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME KINCAID, WHITCOMB

STREET ADDRESS | 1317 FOREST AVENUE NORTH
CITY-ST-2IP ORLANDO, FL 32803

TTLE 3

NAME KINCAID, DEVON

STREET ADDRESS'|"1312'FOREST AVENUE'NORTH
CITY:ST-2IP ORLANDO, FL 32803

- ..m-»—~‘_..--¢|v r——

TMLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADDAESS
CIrY-sT-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2F

04/23/05-0070-024 150,00

[PRRUR VDS N S e

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under ath; that | arh an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,_with all other like empowerad.
SIGNATURF: wﬂjj



