. FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000027236 NSveh 95;2; i 2 00

1. Entity Name
CAMBRIDGE CABINETS, INC.

Princ'pal Place of Business Mailing Address
1489 MARKET CIR., BLDG. 2, UNIT 1 1489 MARKET CIR., BLDG. 2, UNIT 1
PORT CHARLOTTE, FL 33953 BOX 401

PORT CHARLOTTE, FL 33953

e v AL TATM AR MOAE AN

Suite, Apt. #, etc. Suite, Apt. #, etc, 01142004 Chg-P ~ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0750847 Not Applicable
0  $8.75 additonal

Zip* c i Count:
P ountry ap i 5. Certificate of Status Desired

Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = — T Name = a= o =— e e ——
GUNDERSON, MIKC P . .
1861 JPLACIDA RD., STE. 204 Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34223
City FL | Zip Code

5
! 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. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tila if apphicatle. {NOTE: Registered Agent signaturs raquired when reinstating) DATE .o
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TILE ﬂ(}hange L] addition
NAME UEBELACKER, ROBERT J NAME
STREET ADDRESS | 42744+-EW-KINGSROW sTRecT ADDRess | £0 3Y B0 fcj,c‘r«:.sjL B}v‘J
-ST-IP LRESUE 34260 -§1-
CHTY-5T-2 - ov-s-20 |2 b kol L FL 33952 )
TITLE VS O betete TinE Hchange T3 Adgaition
NAME UEBELACKER, TRACY K NAME
STREET ADCRESS | 27T T-SW-KING S ROW STREETADDRESS |} 0.3 Y /37 r(,l‘cre_cf'ﬁ/ Ya/
OTr-5T-2P | LAKE-SHRY AL—34266 OS2 | P~ Char il Ft 33952
TITLE : ] Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS [ = ~——~ - - s e -- STREET ADDRESS ™ e e e et T s T e
LiTy-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE O Delete LE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-21P
TMLE O Delete TITLE - [IChange [ Addition
NAME . NAME s
STREET ADDRESS | - ’ ] r . STREETADDRESS | -
CITY-ST- 2P, , S : . - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn- -
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 I am an officer ar director
of the corperation or the receiver or frustee-empowered to execuje thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg, with all other likd e
SIGNATURE: ﬁf&a)ﬁ//éw /K“ac;/K Uebehicker‘-}%/z 20y 71/-2550933

NATURE (mﬁ TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phons #




