., ~~ 2006 FOR PROFIT CORPORATION FILED
1

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P97000027236 T Secretary of State

1. Entity Name
CAMBRIDGE CABINETS, INC. 02-13-2006 90029 025 ***150.00

Principat Place of Business Mailing Address
1489 MARKET CIR., BLDG. 2, UNIT 1 1489 MARKET CIR., BLDG. 2, UNIT 1 : i
PORT CHARLOTTE, FL 33953 BOX 401 ' E Cor

PORT CHARLOTTE, FL 33953

AR NI

01312006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e RIS

65-0750847 Net Applicable
" ) $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

OUNDERSON, MIKOE - 206 " DO NOT WRITE
ENGLEWOQD, FL 34223 |N TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State ¢f Florida. | am familiar with, and accept
the obligations of registared ageant.

SIGNATURE
Signature, typed of printad narme of registered agent and title if applicabla. (NOTE: Registared Agent signature required when relnstating) DATE
FILE NOWIIl FEE IS $150.00 S Election CampaignFinancing  _  $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANb DIRECTORS ]
TMLE PT
NAME UEBELACKER, ROBERT J

STREET ADDRESS | 1034 BIRCHCREST BLVD
CITY-ST-21P PORT CHARLOTTE, FL 33952

TINLE VS

NAME UEBELACKER, TRACY K

STREET ADORESS | 1034 BIRCHCREST BLVD
CITY-ST-2P PORT CHARLOTTE, FL 33952

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 cath; that | am an offiger or director
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 11 if
changed, or on an attachment with an address, with all other likg empowered.

m&

SIGNATURE: o T LA,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




