2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000114475

1. Entity Nama

TIM THORNTON CABINETRY, INC.

Secretary of State

Principal Flace of Business

9310 FRED STREET
HUDSON, FI. 34669

Mailing Address

9310 FRED STREET
HUDSON, FL 34669

. . [N
B

DO NOT WRITE IN THIS SPACE

'

RO NIV EUOR MinE

03222007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-0307084 Not Applicable

[E/ $8.75 Additional

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registarad Agent

HANLEY, DANIEL J
7241 DEERFIELD DRIVE
PORT RICHEY, FL FL

s
v

. INTHIS SPACE

- DO NOT WRITE

L

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

the abligations of regisiared agent.

SIGNATURE
Signalure, typed or printec name of registared agent anct bile iIf applcabla

{NCTE: Aegmtared Agent signalure requied when resnstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wilil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

TILE P

NAME THORNTON, TIMOTHY W
STREET ADDRESS | 9310 FRED STREET
CITY-ST-2IP HUDSON, FL. 34669

VP

THORNTON, DEBORAH E
9310 FRED STREET
HUDSON, FL 34589

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE

. NAME
STREET ADDRESS
CITY-§1-217

. untionoeTs
RV /Y

322
o7 -

'EF'

00% 158,75

ot L

' DO NOTWRITE
~ . INTHIS SPACE -

Lok
'

. H : Lot "
L . f *
o .o

12, Theraby certfy that the information supplied with this filing does not qualily for the exemplions coniained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repori o supplemental repert is trus and accurata and 1hal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or frustea empowered 10 axecuta this repart as required by Chapter 607. Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: {lobiorod £ Horufore (Deborals £, Thoron) Yaofor (1a7)g68-44 6o

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Mar 26, 2007 08:00 AM




