FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT

1. Enlity Name 05-10-2007 90020 003 ***150.00
EAGLEWQOD CABINETRY, INC.
Principal Place of Business Mailing Address
13132 SE CROOKED STICK LANE 13132 SE CROOKED STICK LANE e ‘
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 . S
Suite, AplL. #, etc. Suile, Apl. #, etc. 05072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber - oy . o ¢ 5 77 Applied For
20— 2] L-W:-J) Not Apphcable
Zip Country Zip Country " . $8.75 Additional
$. Coertificata of Status Dasired 0O Fes Raguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY, WILLIAM ESQ.
2263 NW 2 AVE SUITE 211 Streeat Address (P.O. Box Number is Not Acceptahbie)
BOCA RATON, FL 33431
Gity FL ] Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.
SIGNATURE _
. . W,\ypeu;upmmmmeumgsmdwamnne‘fapp&zue {NOTE Registered Agent SiDNEIINE TGquUIEDT whion MEnsTEong ) DATE
FILE Nowlil_. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 14, 2007 Trus! Fund Contribution. {]  Added to Fees corporation did not receive the prior notice.
10. il QFFICERS AND DIRECTORS M. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [T Detete L Clchange (3 Aadition
NAME SANDERSON, TERRY L HAME
STREET ADORESS | 13132 SE CROOKED STICK LANE STREET ADDRESS
CIFY-SI-IP HOBE SOUND, FL 33455 LY -ST-07
TIMLE ] Detete Tk [CJchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P Gy S1- 219
TITLE O Delete Tine O Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete M [ Change [ Aadition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Cny-sI-zie CiTy-ST-21P
LE ] Detete TIE [ Ghange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
WILE [ petete WLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREES ADDRESS
Crry-ST-21P City-S§-2Ip
12. | hereby certily that the ipformation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this reporybr suppl@imenial repocts true and accurate and thal my signature shail have the same legal ellect as il made under oath: that 1 am an officer or direcior
of the corporation or tH8 et ba e this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 i
changed. or on an g ed. /
- P Foz
SIGNATURE: AT 1715857
G DFFICER OR DIRECTOR ~7 Bats Drryirre Pone 4




