FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000063450 . R 04-23-2008 90024 035 ***150.00
1. Entity Name .
IN & QUT CABINETRY, INCORPORATED
Principal Place of Business Meiling Address yuvesiivv
1625 50TH AVENUE DRIVE EAST P.0. 80X 1113 Coe e
BRADENTON, FL ONECO, FL 34624 P RS ]
T Lo SRy

P G A

Suite, Apt. #, e.tc. Suite, Apt. #, etc. 04092008 Chg-P CHR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

56-2292525 Not Applicable
Z Country p Counry 5. Certificate of Status Desired ()} geae gfqa:’:c;m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
MONTGOMERY;DAVIDP'SR: ™ ~ - mfag%—rfeg’ﬁ/d — SR
MANA N reel Address (P.O. umber is Not Acceptable
g‘r&?osmoﬁ?%f VaizgsE WEST /o 2S5 SDrH  Auers. Deife &4c7
: City Zip
BlgrearTon FL | 503

8. The above named entity submits this stalamenl 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 registered agent.

SIGNATURE
. typed of péinted name of regisiened agent and e il applicable. {NQTE: Registared Agent signature required when reinslating) DATE
2 F,ll-é ‘NOW!!!‘ FEE IS 31565;0'0 " | # Election Campaign Financing © $5.00 may Be o
After May 1,'2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees -

10.. . OFFICERS AND DViRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - SR 1 Delete TILE [j Change [ Additian
NAME BEVAN, BRIAN 8 NAME ‘
STREET ADDARESS | P.O. BOX 1113 STREET ADDRESS
CITY-ST-2P ONECO, FL 34264 CITY-ST-ZP
TITLE vPD " [ Delete TIME [ change [ Addition
NAME NORWGOO, TERR! NAME
STREET ADDRESS | P.O. BOX 1113 ’ STAEET ADDRESS
CITY-ST-2IP ONECO, FL 34264 CITY-S$T-2IP
TITLE D 7 Delete TITLE [0 change [ Addition
NAME THOMPSON, JAN NAME
STREET ADDRESS | P.O. BOX 1113 STREET ADDRESS
CITY-ST- 2P ONEGCO, FL 34264 CITY-5T-21P
e [J Delete TILE ("] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-87-2P
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S7-2IP CHTY-ST-ZIP
iRE [ Detete TE [cmange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁllng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 607, Flrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachment n address, with all other like empowered,

49 o8

SIGNATURE: OF SIGNING OFFICER OR DXRECTOR Pate Caytime Phone ¥

ESBRATURE AND TYPED OR PRI




