2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 02,2006 8:00 am

DOCUMENT # P00000079654
vt Secretary of State
CABINET GENIES INC. 02-02-2006 90035 049 ***150.00
Principal Place oi Business Mailing Address
1423 SE 1051 1423 SE10ST
8 8
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S v AR VAR
Suite, Apt. #, efc. Suite. Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Stale ) 4, FEI Number Applied For
65-1039000 Not Applicable
Zio Country Zi Country 5. Certificate of Status Desired . [[] gese‘gesq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iName

GAUBEART, HARRY J

118 SW 22ND ST Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City FL Zip Code

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

SIGNATURE -

. Sigralure, lypad of panlea name ol regisiered agent and live it apohicable. {NOTE: Registered Agent Signaturé required when reinsiating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE P D mhange C] Additien
NAME GAUBEART, HARRY J NAME
STREET ADDRESS | 118 SW 22ND ST STREET ADDRESS
CITY-§3-21P CAPE CORAL, FL 33991 CITY-ST-2P
TITLE sTD mgmg TnE O change [ Addition
NAME TODD, MELISSA A NAME
STREET ADDRESS | 2529 SW 32ND LANE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP
TINE O Delete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CY-ST-2IP
TITLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-2IP
TILE 3 oelete TME O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delote e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ia Block 10 or Block 11 it

changed, or on an attachment with an, address, with allagher like empowergd.
oy >
w7

Date/ Daytimn Pnovie #

SIGNATURE:

SIGNATURE AND TYP IAME OF SIGNING OFFICER OR DIRECTOR




