2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P04000030522 -

1. Enlity Name
HUDSON CABINETS, INC.

- Jan 09, 2006 08:00 AV
Secretary of State

Mailing Address

905 S.E. 74TH PLACE, UNIT A
CAPE CORAL, FL 33650

Principal Place of Business

905 S.E. 14TH PLACE, UNIT A
CAPE CORAL, FL 33980

DO NOT WRITE IN THIS SPACE

A TN

01062006  No Chg-P CR2EQ34 (11/05)
4, FE| Number Applied For
20-0735604 Not Applicable
] . $8.75 acditional
5. Certificate of Status Desirad A Fea Required

6. Name and Address of Current Registered Agent

HUDSON, MARK
905 S.E. 14TH PLACE, UNIT A
CAPE CORAL, FL 33880

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its regisiered office or registered agent, or hoth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed or printed name of regisiered agen and sitail applcatie.

FILE NOWII! FEE IS $150.00

After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution.

" {NOTE Registerec: Agan{ signalure retniad whon reffistating) T DATT

9. Efection Campaign Firancing

$5.00 May Be
hRdded o Fees

16, OFFICERS AND DIRECTORS ; ]

THE B

HAME HUDSON, MARK

STREET ADDRESS | 432 S.W. 38TH STREET
crvY-g7-2IP CAPE CORAL, FL 33914

TILE D

MAME HUDSON, JUNIA

STREET ADCGRESS | 432 S.W. 38TH STREET
CITY-8T-2IP CAPE CORAL, FL 33914

TIFLE

NAME

STREET ADDRESS
City-ST-2°P

TRLE

NAME

STREET ADDRESS
Chy-51-7P

THE

NAME

STREET ADDRESS
CRY-ST-2P

TILE

NAME

STREET ADDAESS
LiTY-ST-2P

o HBINATEEY2
QLANOR-0029-011 150,00

‘DO NOT WRITE
IN THIS SPACE

42. 1 hereby certity that the information supplied with this filing does not qualify for the exemplions contained In Chapter 139, Florlda Stattes. [ iurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arn an officer or director
of the corporation of the receiver or Fustee empowered 1o execute this repor! 25 required by Chapter 607, Florida Statetes; and that my name appears in Block 10 or Block 114

:}'{N’h‘&.-}-}f/&m

changed, or on an atlacl an addr r like empowered.

SIGNATURE: iy
SIG)A*U?E AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR

1-6 06 (ADETI-SE S

Cate Daytime Phone %

T



