2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000027236

1. Entity Name .
CAMBRIDGE CABINETS, INC.

Principal Place of Business

1489 MARKET CIR., BLDG. 2, UNIT 1
PORT CHARLOTTE, FL 33953

Mailing Address

BOX 401

1489 MARKET CIR., BLDG. 2, UNIT 1

PORT CHARLOTTE, FL 33953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90364 050 ***150.00

- 50041401

NI

01082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0750847 Not Applicabla
Zie Country Zip Country 5. Cerlificate of Status Desired ] $8.75 additional
Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama

GUNDERSON, MIKG P
1861 JPLACIDA RD., STE. 204
ENGLEWOOD, FL 34223

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, lyped or priniad name of regrsterad agen! and Litl il apphcabla.

{NQTE: Ragistarad Agent mgnaturs required when reingtating)

DATE

- FILE NOWIIl FEE IS $150.00
_ After May 1, 2005 Fae will be $550.00

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0, -

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me i PTY ‘ O elete TITLE [ change [T Addition
wme- | UEBELACKER, ROBERT J HAME
STREET ADDAESS | 1034 BIRCHCREST BLVD STREET ADDRESS
ciy-sT-r* 1 PORT CHARLOTTE, FL 33952 CITY-ST-2IP
me VS (] Detete Tme [JcChange [ Addition
NAME UEBELACKER, TRACY K NAME
STREET ADDRESS | 1034 BIRCHCREST BLVD STREET ADGRESS
CITY-81-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE O Detete TME [ Change  [J Addition
NAME i - * HAME . - - s =T - T . :
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-8T-2P
TnE [ pelete TILE (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ChY-§1-2P
TITLE [ Delete TIME [ Change  [J] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TITLE 7 Delete TmE Ol Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-st-2P CiTy-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

owergs.

indicated on this report or supplemental report is true an

changed, or on an attachment with an addyess, with all other |j

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




