2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V45540

1. Enlity Name
INTERLACHEN CABINETS, INC.

Principal Place of Business

2010 EAST STATE RD 20
HAWTHORNE, FL 32640 US

Mailing Address

331 SOCR 315
INTERLACHEN, FL 32148

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

3 Sooth

CR 315

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90386 045 ***150.00

AR R AB IR

04232008 Chg-P CR2E034 (12/06)
City & State City & Sta 4, FEi Number Applied For
Tleriachen , FL 59-3135822 Not Appiicabis
Zip Country Zp 341 4 8 Co”mnb S A 5. Ceriificate of Status Desired ] gg-gga:’g‘b"a'

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

QUINBY, EUGENE F JR

315 SOUTH 2 MILES FROM HWY 20

INTERLACHEN, FL 32148

Name E e'r\e’ Q\)inb\,{

Street Address (P.0. Box Number is Not Acceptable)’

323 South CR 315

o Tnieriachen

FL | 4% u3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ©f registered agent.

SIGNATURE

8, Typed o pantad name of registered sgent and tite A applicable.

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efecton Campaign

Trust Fund Cantribution,

{NOTE: Ragisterad Agen; signature requiredt when reinstating) DATE
Financing $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11

FITLE o] 3 Delete e Iﬂrf}hange [ addition

NAME QUINBY, EUGENE F JR NAME

STREET ADDRESS | 315 . OF ST R 20 MILES s | DA D Sovkn OR 395

CY-5T-2IP INTERLACHEN, FL erry-ST-21p In\-cr\OLheh f iy 8'3. | l{"g

e D [ Delete TmE {@Trange [ Addition
QUINBY, JACK F. NAME l% ( R

:xEI'ADDRESS 315 8. OF STR 20 MILES STREET ADDRESS Ba 3 Sb na-“ gal L"g

cmy-st-2¢ | INTERLACHEN, FL cmy-5T-2p j\mmeﬂ '

TE T O Detete e WCrange [ Agdition

NAME QUINBY, SARAH R NAME

STREET A00RESS | 315 S. OF SR 20 MILES o onss | 3R 3 Soidn CR 3n

omy-st-zP | INTERLACHEN, FL 32148 oy-ST-2p Ih".erla.cheh . FL 2248

T0LE D O Delete L 2 #Crange ] Addition

HAME QUINBY, PENNY NAME , ! l c 3 (

STREETADDRESS | 315 8. OF ST R 20 MILES STREET ADDAESS 33\3 SO H/ 5 L{S

@rv-s2e | INTERLACHEN. FL CY-ST-2% Interiaehen, 3al

TTE [ pelete TILE [ change [ Addition

NAME NAME

SPREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-5T- 2P

TITLE O oelete TILE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Gy -ST-2IP

12, 1hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE A Dmnss £ F Clysolln
IRE AND TYPED QRPRINTED NAME OF G OFAICER OR DIRECTOR

4-239% 35248) €02~

Daytima Phone #




