FILED

Feb 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

rDOCUMENT # P05000028632 02-02-2006 90037 040 ***150.00

1. Entity Name

CUPBOARD CONVERTERS INC.

vy

Principal Place of Business Mailing Address

6556 BLUE BAY CIRCLE 6556 BLUE BAY CIRCLE

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

e s v R EARVAR ML A CREnmn
3940 Commerce Pk 13940 Commeme Fark

Sute. Apt #1%‘34 #o brive S““‘g:‘ ”'E_;f# BAVE | p1102006  Chgp CRZE034 (11/05)
V A/

City & State City & Stath 4, FE! Number Applied For
Boyn:‘-bn Bc.‘qc‘ N Ft Bow: twa Beack J Fe S0 - 2¥S/08/ Not Applicable
32% Y36 Coun(lr)y $a 3 3 v Coz"k_g P §. Cenificate of Status Desired [ gesa'gil;f:;m""

6. :Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- Name

HAUSMANN, ROBERT R

6556 BLUE BA;Y CIRCLE Streat Addrass (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State ol Florida. | am lamiliar with, and accept
the ohligations of registered agent.

a

SIGNATURE :
Signature. tvpad of peintad name of registared agent and title if applicabla. {NOTE: Registared Agen! signasura raquired whan reinstating) DATE
FiLE NDW-I-ﬂ FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 mayBo
After May 1, 2008 Fae will ho $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. [ Delete TITLE OJ Crange  [C] Aadition
NAME HAUSMANN, ROBERT R NAME
STREET ADDRESS | 6556 BLUE BAY CIRCLE STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33467 CITY-ST-2IP
nfi VP [ esete T [ Change [ Addition
NAME HAUSMANN, ROBERT F NAME .
STREETADDRESS | 7074 FALCON'S RUN STREET ADDRESS
CITY-ST- 217 LAKE WORTH, FL 33467 €Iy -Sr-2P
TITLE ] petete TMLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 3 Detete TME [ Crange [ Additian
NAME MAME
STREET ADDHESS STAREET ADDRESS
CIFY-ST-2IP CATY-ST-ZIP
TLE [ patete 13 O cChange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
clry-sI-2p CIvy-5T1-2P
TLE K R 0 Delete TME ‘ CJcrarge [ Aadition
NAME - " NRAME
GTREET ADORESS | - = [l STREET ADDRESS
CiY-ST-2IP . CITY-ST-ZP -

12. | hereby certify that the information supplied with this fll:K? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accyrale and that my signalure shall have tha same legai effect as if made under gath; that | am an officer or direciar
of the corporation or the receiverarirustee ampowered o ex

elike empowered.

changed, or on an attachmanifith an addresg..with al|
z /2 ¥/ e
Ctzeo—[fobenl] 2 Hanimpnn (5e)585— 7117

SIGNATURE:
v mcu.m.ms AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Cale Dayame Phona #

ute this report as required by Chapter 607, Florida Stefutes: and that my name appears in Block 10 or Block 11 if




