2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT-- Apr 27,2007 08:00 AT
DOCUMENT # V45540 SR Secretary of State

1. Entity Name
INTERLACHEN CABINETS, INC.

Pnncipal Place of Business Mailing Address
2070 EAST STATE RD 20 33150 CR 315
HAWTHORNE, FL 32640 US INTERLACHEN, FL 32148 US

BT ACU AT

04262007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Far

59-3135822 Not Applicable
: ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Raguired |

6. Namw and Address of Current Registered Agent

315 SOUTH 2 MILES FROM HWWY 20 DO NOT WRITE
INTERLACHEN, FL 32148 ’ IN THIS SPACE

8. The above named aentity submits this statemant for tha purpose of changing its registered office or registered agent, or both, In the State of Flonda. | am tamitar with, and accept
the obligations of registered agant.

SIGNATURE |
Signalure, typad of prnied neme of regrslered pgant and tile f applcadeg (NOTE Regishred AQen| Signatuis 1equiied when rensiating} DATE .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Faes
10, QFFICERS AND DIRECTORS |
WILE D !
NAME QUINBY, EUGENE F JR

STREET ADDRESS | 315 S. OF ST R 20 MILES
CITY-SI- 1P INTERLACHEN, FL

TITLE [n}

NAME QUINBY, JACK F.

STREET ADDAESS | 315 8. OF ST R 20 MILES
CITY-SI1-2P INTERLACHEN, FL

THLE T
NAME QUINBY, SARAH R

STREETADDRESS | 315 S. OF SR 20 MILES
CIW-SIA-ZIP INTERLACHEN, FL 32148 DO NOT WR'TE

we | cunay, pENnY IN THIS SPACE .

STREETADDRESS | 315 6. OF ST R 20 MILES '
cIrv-s1- 7P INTERLACHEN, FL l

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

Tne

NAME

STREET ADDRESS
CITY-51-2IP

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repert is true and accurate and that my signatura shalf have the same legal sffect as if made under oath; that i am an officer or director
of tha corporation or the receiver or trustee ampowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowared.

SIG NATURE: %ﬁi&nﬂ%ﬁv&mm OFFICER OR DIRECTOR Ll-!;(ﬁ!ao _I 3 San::! §.m|,: bD qg




