N, FILED
200 RNUAL REPORT (AR) o * . Mar 16,2007 8:00 am

DOCUMENT # P06000104511 Secretary of State
1. Eniity Namo 02-28-2007 90013 013 ***150.00
QUALITY CABINETS & WOODWORKS INC
Frincipal Place of Busingss Mailing Addross
2758 MICHIGAN AVE STE 7 2758 MICHIGAN AVE STE 7
KISSIMMEE FL 34744 KISSIMMEE FL 34744
‘0 E Y O T T TR G A CE O
2. Prncipal Place of Business - Na P.O. Box » 3. Maiting Address
Suite, Apl. #. olc. Suila, Apt. #. olc. 15t MOORE CR2E034 (10/06)
Ciry & Stato — City & Stale 4. FEI Numbe Applied For
. L 20'“-':5' 247069 No( Applicable
Zip Celniry ip Country 5. Coriilicalo of Slatus Dosired [ ?g';fwmbm'
5. Name nm-Adduasﬁor Currant Regisiared Ageni 7. Name and Addresas of New Registered Apant
. Name
DOMINGUEZ, LUIS
4911 SAULITOLN Streat Addrass (P.O. Box Numboer is Not Accoptabla)
- KISSIMMEE FI.’ 34743
; City FL J Zip Code

8. The above namad enlity submits this slaloment for the purpose of changing its rogislored oflice or regisiered agent, or boln, in the Slatg of Florida. | am famifiar with, and accopt
1he obligatione a3 rociciz: 0 aganl.

SIGNATURE .. P
Sxyuura, iyped & prmed rormed iagstened agent sna il ¢ oppkcatls, (NOTE. Rerpslorud Ageil $514iurg roored when niralinitg) Dalt
FILE NOW!!I FEE IS $150.00 6. Fiocton Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [ Addedto Faes

Maka Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P J Delele mr O Change [ Addition
NAE DOMINGUEZ, LUIS Nt
SINT1ADDRLSS | 4511 SAUSALITO LN SR | ADDRESS
oy sap § KISSIMMEE FL 34746 ESE.
T [*] O peicte it {0 Chaege [ Addition
" GORDILLO, HECTOR M T
sini1 aporss | 174 CORAL WOOD CIR SIRI1 | ADDHSS
CIry-81-2P KISSIMMEE FL 34743 CY-S0. /1
e 7 Detete i [ Change (] adition
SIFEE ADDRLSS SIRE | ADDRLSS
CHY ST-TIP Y 1 AP
Nt [ Delete nii [ Change [ Addition
NAM Nl
SIRLI ABDRESS : SIN | ADDRESS
oo s P oY 51 AP
Wi [ Doteie ] [C1 Change [T Addition
NAMT HAMI
STRE] ADDRESS SIHY £ ) ADDRESS
CI S1-1P CHY s1 AP
nng 2 poscre M [ change ] Aadith
NARE HAM
SIRLTI ADDRESS SUd1 1 ADDRESS
ciry-st-7P GIY 81 JIP

12. | heraby cortily that the inlormation supplicd with this [ding does nol qualily lor the oxempiions conlained in Saction $19, Florida Statutos. 1 further cortily Lhat tho information
indicalod on this repart of supplemantal report is tue and accuraic and that my signaturo shall havo tho samo tegal oifoct as il made unoor cath: that | am an officos or dirccior
ol the cerporalion or the receiver or Lusloe empowared 10 axccule this reporl as Frequired by Chaptor 607, Florida Statules; and thal my name appoars in Block 1D or Block 11
ii changed, or on an atlachment with an addross, with all other like empovered.

SIGNATURE: Y4 Z-A0-CF Gt 396 LG6S

D NAME OF SIGNING OFFICER OR DIRECTOR Qurytimas Phorms




