- i

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P07000120032

1. Entity Namg

CAMBRIDGE SPECIALTY CONSTRUCTION CORP.

04-30-2008 90168 034 ***150.00

Mailing Address
701 W. CYPRESS CREEK ROAD

102
FORT LAUDERDALE, FL 33309

Principat Place of Business

701 W. CYPRESS CREEK ROAD
102
FORT LAUDERDALE, FL 33309

DUUUwUv Y

ite, ApL. #, etc. ite, Apt. #, 8¢ L -
Sulle, ApL. #, etc Suite, Apt. #. etc 04282008 © :Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

2-=13 0 G a ‘-{O Not Apnlicable
Zi I Zi iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, TORRY

701 W. CYPRESS CREEK ROAD

Street Address (P.O. Box Number is Not Accepiable)

102
FORT LAUDERDALE, FL 33309

City

FL | Zip Code

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

the obligatidhs of registered

!

9/h¢fos

S|GNATUHFX
Signature, typed or printed name of regista-ed agent and :m
’

{NOTE Registered Agent signature requued when reinstatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICEAS AND DIRECTORS 11, ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11

T1LE P : 1 Deletz T Pregiden: ; Secretrot 9 0 Change [ Addilion
HAME WATSON, TORRY . NAME Wahson |To €0y

STREET ADDRESS | 701 W. CYPRESS CREEK ROAD #102 STERRES | T\ D CypresS creeK R4 Aol

CIiy-51-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP Fock \auc\cc da\e , T\ 555 OCI

T ST X veies e Yice - Pesident | TreaSure R Change [ Addiion
HAME WATSON, TORRY MAME "r". ane, Smn

STREEF ADDRESS | 701 W. CYPRESS CREEK ROAD #102 STREET ADDRESS ~“ol v Cypress creeX ed & 102

coy-$7-2¢ | FORT LAUDERDALE, FL 33300 CITY-ST-21P Ford L@Kuc\n\e , i 22309

TILE 3 belete I (T} change (3 Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS

CIY-ST- 7P CITY-ST-2P

TITLE 7 oelete WILE [ change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TILE O pelete TIILE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-5T-2P

TILE O Delete TILE [Jchange [ Acktition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-St-2P CITY-ST-2IP

12. 1hereby cerify that the informalion supplied with this filing does not qualily 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 the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wi 8 ampawered.

SIGNATURE: ,)( I o

SIGNATURE AND TYPED UR PRINTED MafiE O NINGPFFICER OR DIRECTOR

towu\' UJG‘\'sor\ “

N ¥ Daytime Prone #

\zalor aqy Bz




