"/

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

Secretary of State

PE()CUMENT # P00000079654 (02-21-2005 90058 Q08 ***158.75
. Entity Name
CABINET GENIES INC.
Principal Place of Business Mailing Address
1423 SE 10 ST 1423 SE10ST 1UULU9Ib
Unit 8 vhit 8
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
T o T 00 TSR
Suile, Aot #. etc. Sulte. Apt, #. etc. 01192005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1039000 Not Applicable
i Zi Ci i
Zip Country 0 ountry 5. Certificate of Status Desired i) ?i':?ql‘;f:;'"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e - - o~ - . -
————im e e W A

TODD FRANK E JR.

=l=Nama

Hoxey 9. Gaubpaxt

2529 SW 32ND LANE Street Address (Pd Box Numger, is Not Acceptale)
B 7L VT

CAPE CORAL, FL 33914

C"YQo.nD Coxal FL | @g‘zﬂﬁ |

8. The above named entity submits this statement for the purpose of changing its regxstered office

or registered agent. or bath. in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. -
SIGNATURE -
Signature, lyped or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature requved when reinstatirg) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X oo TIRLE ’m& O Addition
MAME TODD, FRANK E JR. NAME R,"Z_r-“’
STREET ADDRESS | 2529 SW 32ND LANE STREET ADDRESS
CITY-8t-2P CAPE CORAL, FL 33914 CITY-8T-21P
TLE VD O elete TILE W change  [J Adciion
NAME GAUBEART, HARRY J NAME
STREET ADDRESS | 118 SW 23RD ST stoeer aoovess | { | & S LY &(‘d 'S*’ .
CITY-ST-21P CAPE CORAL, FL 33991 CITy-ST-21P
TImE STD B Detete TITLE CJchange [ Addition
HEME — - TODD, MELISSA'A- - - Come s ==l NAME - - - - -
STREET ADDRESS | 2529 SW 32ND LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33814 CITY-ST-2P
TITLE [ petete TITLE [ Ghange  * [ Addition
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-21P CITY-57-21P
FITLE O velete TIILE [C1 Change 7] Addition
NAME NAME T
STREET ADDRESS . STREET ADDRESS ’
Cily-8T-2iP B R CITY-S1-21P . )
TITLE . [ pelete TITLE [ change [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
ciry- 1 2P , ciy-s7-7p

12. | hereby certify that the |nlormat|on~supphed with this filin g does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature shal

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same |egal effect as it made under cath; that | am an officer or director

of the corporation or the receiver ar rusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or aQ an attachment with an arldress, with all g

SIGNATURE.

X o //5/05’

'\ SIGNATURE AND TYPED OR PFW'ED NAJE OF SIGNING OFFICER OR DIAECTOR

N\Date Daytime Phone #




