FILED
2007 FOR FROFIT CORPORATION Mar 21, 2007 08:00 AM

DOCUMENT # P02000076173 Secretary of State

1. Entity Name

THOROUGHBRED CABINETS, INC.

Principal Place of Business Mailing Address
701 NW. 37TH AVENUE POST OFFICE BOX 5273
OCALA, FL 34482 OCALA, FL 34478

MEAIERREUR ARG

03192007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RIS

06-1642197 Not Applicable
o ) $8.75 additional
5. Cortificate of Stetus Dasired a Fes Requirad

6. Name and Address of Current Reglstered Agant

701 NW. 37TH AVENUE DO NOT WRITE
OCALA, FL 34482 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept i
the abligations of registerad agent. ‘

S'GNATURE
Signaturs, typed o printed name <f regisisred ageni and bise il applicabla. {NQTE: Angisiarad Agant signatura raquued when rainslalingl CATE '
FILE NOWIl FEE IS $150.0 8. Etection Campaign Financing $5.00 May Be e g
After May 1, 2007 Fee vsv|?| be 55050'00 Trust Fund Contribution. O  Added to Fess UDi.ﬂJ[ILIh_f*IBdE? ) _
03/29/07-80053~012 150, 00
10. QOFFICERS AND DIRECTORS |
mE D
NAME BAINES, BRIAN P

STREET ADDRESS | POST OFFICE BOX 5007
CITY-ST-2IF OCALA, FL 34478

TILE D

NAME BAINES, MARK D

STREET ADDRESS | POST OFFICE BOX 5007
CTY-§1-2IP OCALA, FL 34478

TIMLE
NAME
STREET ADDRESS

CITY-ST-2iP DO N OT WRITE

e IN THIS SPACE

STAEET ADDRESS
CiTY-81-2IP

TIMLE

NAME

STREET ADDORESS
CrTy-St1-2iP

TILE

NAME

STREFEY ADDRESS
CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental rapor is Yus and accurale and thal my signature shall pava the same legal attect as if made under oatn; that | am an officer or director
af the corporation of the racaeiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othgr like ampowered.

SIGNATURE: _

SIFNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Doyme Prons




