2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED

Mar 21, 2005 8:00 am

DOCUMENT # P92000000979

1. Entity Name
CABINETS PLUS, INC.

Principal Place of Business

Mailing Address

Secretary of State

03-21-2005 90074 003 ***150.00

guudocsy

1056-G PINE ISLAND ROAD 1056-G PINE 1SLAND ROAD
CAPE CORAL, FL CAPE CORAL, FL
B L AR R R
Suite, Apt. #, eic, Sulles, Apt. #, etc. 01072005 Chg-P CR2EN34 (10’03)
City & State City & State 4. FEI Number Applied For
65-0366928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?i:asq m"fﬂ%’_
- §.-Mame and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agaent
Name
BAUMSTARK, PHILLIP A

1056-G PINE ISLAND ROAD
CAPE CORAL, FL 33990

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

City

FL [ Zip Code

8. The above named entity 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

ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and (ife if applcabke.

(NOTE: Registored Agont $ignature requireq when reingtating)

FILE WGwitl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trus+ Fund Contribution.

$5.00 may 8¢
Added to Fees

]

10. T~ . CrZThg AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE PT [ Delete THILE [ change  [J Addition

RAME BAUMSTARK, PHILLIP A NAME

STREET ADDRESS | 9075 ALENA COURT1 STREET ADDRESS

am-st2¢ | NORTH FT. MYERS, FL o-Sr-2P

TME VPS [ T e——— { Change ] Addition

RAME BAUMSTARK, VICKI L ——— NAME

STREET ADCAESS | 9075 ALENA CT STREET ADDRESS ‘\

GTY-ST-2P N FT MYERS, FL GiTY-ST-2IP e e e e =._." T
- Mg R lamamahe e D Detete e OChange  1J Avuina_

WAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-21P CiTY-ST-4P

TITLE 1 petete TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-2p ¢iTy-$1-2P

TME O Detete TmE Clchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CTY-S1. 2P

nne 7 Deteta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2p CITY-S7- 2P

12. t herepy certi
indicated on this report or supplemental report is true an

that the information supplied with this filin

J

changed, or on an attachment with
SIGNATURE: /::/ B

i.

does not quality tor the exemption stated in Section 119.07?{3)(0, Florida Stalutes. ) furiher certify that the inforrmation

! D accurate and that my signature shall have the same iegal e r

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
address, with all other like empowerad.

ect as if made under oath; that | am an officer or director

(B9 )5~ 7020

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

S/

Daytime Phone #




