.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P03000095039

1. Entity Name

CAMBRIDGE CONSTRUCTION, INC.

ecretary of State

04-05-2005 90049 027 ***150.00

Pincipal Place of Business

3117 SPRING GLEN RD STE 406
JACKSONVILLE, FL 32207

x

Mailing Address

3117 SPRING GLEN RD STE 406
JACKSONVILLE, FL 32207

2. Principal Place of Businass 3. Mailing Addrgss

o, LGN NG MM

1854 (ommodoye LA
Suita, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
VA0 8 M F /- 06-1707231 Not Applicable
Zip Counlry T S Country y . $8.75 Adcitional
) ?2 P2, Z g 0 S- ﬁ 5. Certificate of Status Desired ] Poe Hequim:"ma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Name

1840 SW 22ND ST.
4TH FLOOR

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

MIAMI, FL 33145

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

offica or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept

Signatura, typed of printed name of regiziered agent end titis it applcable,

(NQTE: Registarad Agant signatura required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e - | PSTD [ Delete TITLE [ Change [ Addition
NAME SAMUELS, CLIFTON NAME

STREET ADDRESS | 3117 SPRING GLEN RD STE 406 STREET ADDRESS

CivY-5T-2iP JACKSONVILLE, FL 32207 GITY.ST-2IP

TInLE L] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -5i-2IP cry-$I-np

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CoY-ST-2IF

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIY-S1-2P CIFy-ST-ZP

TITLE [ Defele TITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Ty -S3- 2P CITY-ST-2IP

TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-AP

12. 1 heraby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowgretlj to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all gther like empowereg.

changed, or on an attachmant with an add

SIGNATURE:




