2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03, 2008 08:00 Al

DOCUMENT # P99000027599

1. Entity Nama
QUALITY CABINET INSTALLATIONS, INC.

Secretary of State

Principal Place of Business

4360 NW 4THCT,
COCONUT CREEK, FL 33066

Mailing Address

4360 NW 4TH CT.
COCONUT CREEK, FL. 33066
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4, FEI Numbar Applied For
65-0907952 Not Applicabla

5. Catificale of Slalug Dasied | $8.75 Addiionat oo

Fee Required

6 Name and Address of Current Reglstered Agent

BURKHARDT, BRADLEY B ;
4360 NW 4TH CT.
COCONUT CREEK, FL 33066
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8. The abeve named entily submits this statamant for the purpose of changing its regislered office or registered agent, or bath, in 1he State of Florida. I am Iamlluar with, and accapl

tha chligations of registerad agent.

SIGNATURE

Signature, Iyped or priated nams of iegistered agent and lile | applcable

{MOTE, Regisisred Agent signaturs recuiret when ranstanng) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financ.'ing

$5.00Mey50 | (1474503 B0073-012 150, 00

UOo000eT3a k

10. OFFICERS AND DIRECTORS ]

TITLE D
NAME BURKHARDT, BRADLEY B
STREET ADDRESS | 4360 NW 4TH CT.

ory-st-zp | COCONUT CREEK, FL 33086 ;..,z ;ir' fre.

TTLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TITLE

NAME

STREET ADORESS
CITY-S3- 2P

L -
HAME b

STREET ADDRESS

cIrv. T2 ¥

TILE e
NAME gg gt

STREET ADDRESS

CY-51-2IP b
N

TILE i
il

NAME L
STHEEF ADDRESS
Ciry-Sr-21p
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12. | heraby cerlily that the infermation supplied with this fllll'lg does nat quahly for the exemplions contained in Chapter 119, Florida Sla:utes | further certify that lhe mlormanon
accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an cliicer or direcior
of the corporation cr the receiver or trustae empowerad to execule this reporl as required by Chapler 807, Florida Statulas; and that my name appears in Block 10 or Blogk 11t

indicated on this report or supplemental report is trug an

changed. or on an attachmant with an addrass. with all other ke empowerad

SIGNATURE: M @Jﬁ_ﬂwd
SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-30-~0f

Date Dayime Fiiene £




