FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000000979 02-20-2006 90029 020 ***150.00

1. Entity Name

CABINETS PLUS, INC.

Principal Place of Businass Mailing Address

1056-G PINE ISLAND ROAD 1056-G PINE ISLAND ROAD

CAPE CORAL, FL CAPE CORAL, FL

s e S U AR 0NN WA NTEIOAG
Suite, Apt. #, elc. Suita, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

65-0366928 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Foe Requirec; nal
. __6._Nama and Address of Current Reglstered Agent. - -—. — - — —7.-Name and Address of New Reglsterod Agent - e

Name

BAUMSTARK, PHILLIP A

1056-G PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33950

City FL I Zip Code

8. The aboye named enlity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
(e .

SIGNATURE :
- y Signatura, typed or printed name of registered agend and thile if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE - —_—
" FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
[ OFFICERS AND DIRECTORS' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ¢ PT 3 Delete TME [JChange [ Addition
We , S | BAUMSTARK, PHILLIP A RAME
STREET ADDRESS | 9075 ALENA COURT STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS, FL CITY-ST-2P
TIMLE VPS 7 Detete TMLE [ Change 1 Addition
HAME BAUMSTARK, VICKI L NAME
STREET ADDRESS | 9075 ALENA CT STREET ADDRESS
CITY-ST-21P N FT MYERS, FL CITY-ST-7P
~THLE- -- - - - [ petete— TITLE —  ————[=] Chenge——[} Addition -
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Iy -5T-219
TIMLE [0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TILE T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE ] Defete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | harehy certify that the information supplied with this filing does nat Guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empawered to exacute 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 attachment with ap address, with all other like empowerad,

SIGNATURE: a 6;._43/ o?//éD'ZOQ (59 B2 a0

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




