FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000132038 04-28-2008 90321 010 ***150.00
1. Entity Name
RICK'S QUALITY CABINETRY, INC.
Principal Place of Business Mailing Address
1480 EDISON TERRACE 1480 EDISON TERRACE 400 B 3 3 17
DELTONA, FL 32725 DELTONA, FL 32725
e e AT

Suite. Apt. #, elc, Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Nurnber Applied For

57-1191774 Not Applicable
Zp Country Zip Country 7 5. Certificate of Status Desired ] E‘:‘gg lﬁf:jic’“a'
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registersd Agent
- Name ’
WILSON, ERIC :
1480 EDISON TERRACE Street Address (P.O. Bex Number is Not Acceplable)
DELTONA, FL 32725
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and ting it applicable, {NQTE: Registersa Ageni slgnature requirad whaen reinstating) DATE
FILE. N_OWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Teust Fund Contriution. 0 Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TILE Clcrange [ Addltion
NAME WILSON, ERIC NAME
STREET ADORESS | 1480 EDISON TERRACE STREET ADDRESS
CITy-$1-21° DELTONA, FL 32725 CITY-S1-2IP
TITLE D X Delete TITLE [J Change ] Addition
NAME AMES, LISA NAME
STREET ADORESS | 1480 EDISON TERRACE STREET ADORESS
CUY-S1-7iP DELTONA, FL 32725 CImy-S1-2IP
TmE 3 Delete TILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE . 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-7P CITY-ST-2IP
TITLE O pelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 bekete TIRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADQRESS
CITY-ST-2IP CiTY-51-71P

12. 1 heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is lrue and accurale and that my signature shall have ihe same legat effect as il made under oath; that | am an ofticer or director
of the corporation or 1he receiver or trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other like empowered.

3[2/ 0%

SIGNATURE: ___J _ , |
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OTEREGTOR I Date Daytime Phone #




