FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000076173 Secretary of State

4. Eniity Name

THORCOUGHBRED CABINETS, INC.

Principal Placa of Businass Mailing Address
707 MW, 37TH AVERUE POST OFFICE BOX 5273
OCALA, FL 34482 OCALA, FL 34478

R AR

01172000 No Chg-P CRZEV34 (11/08)

DO NOT WRITE IN THIS SPACE r— I

06-1642197 Nat Applicatite
- $8.75 additional
8. Certificate ot Status Desired ] Fee Raquirad

6. Namwe and Address of Qurrant Ragistered Agent
BAINES, BRIAN P
701NW. TTRAVENUE DO NOT WRITE
OCALA, FL 34482 ) 'N TH!S SPACE

3. The ebove named eatity submits is statarmart lor the pucposa of changing T8 ragistered olfica or ragistered agant, or both, in the State of Flarida. | am tamilias with, &od accen?
tha obligatians of registerad agent.

SIGNATURE
e, yped or pricted came of reQIsTared agenl 404 We € appicatie OTE: Amglstered Agert dighaluce required wiven relnstatingy OATE
FILE NOWII{ FEE (S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFTICERSANDOIRECTGRS |
TE D
NAME BAINES, BRIAN P

SIREETADORESS | POST OFFICE BOX 5007
GIvY-ST-IP OCALA, FL 34478

TILE o

e BAINES, MARK D LHIG004 37825

STEE] ADONESS | POST OFFICE BOX 5007 O 23 00 500n5-019 150,08
GITY-ST- AP ECALA, FL 34478

TME

NAME

i A DO NOT WRITE
i IN THIS SPACE

STREET ADORESS
LTy -51-1p
TE

NAME

SINMEET ADDRESS
CITY-§7-29

TME

NAME

STNEET ADDRESS
GITY-51- 218

12 { heveby cerlify (hat the information sup?ﬁad with this filing does not qualify for the exempticns corainsd in Chapter 119, Florida Slettes | further certify thal The information
indicated an lfus repart or supplamental report is trus and accurate and that my signature shall have the same legal slfact as ¥ made under oath; that [ am an officer or director
of the corporation o the receiver or rusiee empeowared to executa this repart as raquirad by Shaptar 607, Podda Statutes; and that my came appears in Black 10.or Block 111
changad, o on an altachment wilh }_np address, wilh all other fika empowersad.

SIGNATURE: B 4 , “ {: b 20 929-0%3 ¢

HATURE AND TYPED DR FRINTED NAME OF AIGNING OFFICER OR DIRECTOR Ogytims Phars #




