2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000104511

1. Entily Name

QUALITY CABINETS & WOODWORKS INC

Puscipal Place of Busingss

2758 MICHIGAN AVE STE &
KISSIMMEE FL 34744

Mailing Acldress

2758 MICHIGAN AVE STE 6
KISSIMMEE FL 34744

FILED

Apr 28,2008 08:00 AM

Secretary of State

AR

2. Prncipal Place of Businass - No P.C3 Box # 3. Mailing Addross
Suitg. Apl # . etc. Sute. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
20-5247069 Not Apphoanis
s} Couriry Zip Country $8.75 Aaditionat

5. Certicate of Status Desired O

Fee Required

&, Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

DOMINGUEZ, LUIS
4911 SAULITO LN
KISSIMMEE FL 34743

Name

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL

Zipp Code

8. The above namecdt entily submifs this statement for tha purpose of changing its registered office ar registered agent, or £oth. in the State of Florida. 1 am famiiiar with, and accept

the cbligslions of registered agent.

SIGNATURE

Sgnotese, tyod o prered 1an ¢ of 1y Mrred agerluted (e 1arplsasn

(Fa2TF Regiswiad Agunl sgnnlurr reguhe e wnan ~ausvtatr-gh

DATE

FILE HOWI![ FEE ES 3150 00

9. Election Camoaign Financing

$5.00 May Be

Altera May 1; 2008 Fee wili Be' $550.00.

Trugr Fund Gentotagtion.

] Addad to Fees

b Make Check Payable

Florlda Dep rtment of

OFFIC‘ER‘S AND DiFIEC‘TORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TTLE P O peste me i [J Change [ Aodition
Hang? DOMINGUEZ, LUIS NAME - J,I_Jllfl?tl_lg isredh o

STREET ADDRESS |4911 SAUSALITO LN STREFT ADDRESS Wae L AJ=3lsU-012 150 00

CITY-S1- 217 KISSIMMEE FL 34746 LIy S1-31p

TMLE D O Degte TITLE [ Change (] Addition
NAME GORDILLO, HECTOR M MAME

STREFT ADDRESS | 174 CORAL WOOD CIR STREFT ADDRFSS

CIry-51- 217 KISSIMMEE Fl. 34743 CiTY - 6T-2IF

THLE 3 paiete TIELE O Change ] Aodinon
MARAE ML

STREET ADDRESS STHEET ADDRESS

CiTy-S1- 2P CITY-8T-2IP

L O Daiete THILE [} Change [ Aduition
HEME HAML:

STREET ADDRESS STAEET ADDRLSS

CITY-ST-21P GIrY-5T-21P

e [ peicte AL [ Change [ Aadition
NAME NAME

STRELT ADGREGS STREET ADDRLSS

Oy -S1- 2P CIFY-SI-2IP

TIMLE [ Delgte TLE [3 Change [ Addition
NAME NAWE

STREET AGDRESS STREET ADDRESS

CITY-ST- 217 CIFY-ST-2IP

12. | hereby certty that tha intormation suppliad with this fing doss net guatfy for the exemptions contained in Section 118, Florida Statutes | further cartify that the informatian
indicated on tis report or supplemental report is true and accurate and that my signature shall bave the sama legal offsct as if made under oath: that | am an offiger or director
of the corpuranon or the receiver o trugtee empowerad to executs this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachme

SIGNATURE:

with an }ddre.ﬂ with all other like empowerad.,

4.23-08

47 Y63 /573

élcunruaa AND TEPED OR mmms

AME OF s:nmurs QFFICER OR DIRECTOR

Dt

Daytmig Faaore o




