FILED

- Apr29,2008 8:00 am
2008 FOR FROFIT CORPORATION | ecretary of State

04-29-2008 90082 032 ***150.00
DOCUMENT # F05000000885
1. Entity Name
MASTERBRAND CABINETS, INC,
quyoovov
Principal Place of Businass Mailing Address
ONE MASTERBRAND CABINETS DR ONE MASTERBRAND CABINETS CR
JASPER, IN 47546 JASPER, IN 47546
s =1 | WA ERARTNITg
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
13-3346717 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O §i‘ggﬁsﬁﬂ°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name )
CORPORATION SERVICE COMPANY
1201 HAYS ST Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of 1egistered agent and sitle i appheable {NDTE Regsierad Agent signalure required when remstating) DATE
FILlE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O pelete TILE [ Change [ Adcition
NAME CARBONARI, BRUCE A NAME
STREET ADDRESS | 23500 AL MOEN DRIVE STREET ADDRESS
CITY-$T-20P NORTH OLMSTED, OH 44070 CITY-S1-2IP
TITLE cD O Delele TITLE TlChange  [J Addition
HAME FORBES, RICHARD E NAME
STREET ADDRESS | ONE MASTERBRAND CABINETS DRIVE STREET ADDRESS
CITY-5T-2IP JASPER, IN 47546 CHY-S1-2P
TIILE s 3 pelete TILE ] Change  [J Addilion
HAME LAUTZENHISER, GARY G NAME
STREET ADDRESS | ONE MASTERBRAND CABINETS DRIVE STREET ADDRESS
GiTY-S1-2F JASPER, IN 47546 CTY-S1-2IP
TITLE \Y [ Delete TIILE [ Change  [J Addilion
NAME LYNCH, NEIL NAME
STREET ADDRESS | ONE MASTERBRAND CABINETS DRIVE STREET ADDRESS
CliY-ST-2IP JASPER, IN 47546 ClY-ST-ZIP
TILE VD [ Delete TILE Vice President Crange  [7] Addilion
NAME WESLEY, NORMAN H NAME
STREET ADDRESS | 300 TOWER PARKWAY STREET ADDRESS
CITY-S1-2P LINCOLNSHIRE, Il. 60069 CIy-51-2IP
it = [ Delete TILE O Change [ Addition
NAME STONER, GREGORY J NAME
STREET ADORESS | 1 MASTERBRAND CABINETS DR SIREET ADDRESS
CITY-S1- 2P JASPER, IN 47546 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repern is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered 10 execute 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 attachment witipan address, vty all other like empowered.

SIGNATURE:

ED OR PRINTED)‘ME CF SIGNING OFFICER OR DIRECTOR Date Dayting Fhone &




