2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P97000027236

(03-12-2007 900835 005 ***150.00

1. Entity Name

CAMBRIDGE CABINETS, INC.

Principal Place of Business

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

Mailing Address

1489 MARKET CIR., BLDG. 2, UNIT 1
BOX 401
PORT CHARLOTTE, L 33953

qUyIovI -

2. Principal Place of Business - No P.O. Box #

A

3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

02012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
: 65-0750847 Not Applicable
i Count i 1 .
Zp pantry i Country 5. Cenificate of Status Dasired ~ []  96-73 Additional
Fee Required
8. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNDERSON, MIKO P+
1861 JPLACIDA RD., STE. 204
ENGLEWOOQD, FL 34223

Street Address (P.O. Box Number is Not Accaptable}

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 agcept
the obligations of registered-agent

SIGNATURE

Signature, lyped or prinled name of regisiered agant ana titts If Bppkcable (NOTE Registeredt Agent signatura raquired whan reingiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delee TILE [J Change [ Addition
NAME UEBELACKER, ROBERT J NAME

STREET ADDRESS | 1034 BIRCHCREST BLYD STREET ADORESS

Ciry-s1-2t7 PORT CHARLOTTE, FL 33952 CITY-S1-2F

TITLE V8 3 Delete TITLE O Change [ Addition
NAME UEBELACKER, TRACY K NAME

STREET ADDRESS | 1034 BIRCHCREST BLVD STREET ADDRESS

Cliy-ST-21P PORT CHARLOTTE, FL 33952 CITy- 8129

TILE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2IP

TLE O celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2IP

12. | hareby certify that the intormation supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to exacute this report as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.
SIGNATURE: 3-5-07 qU-uU8laf

IGNATURE OR PR D NAME QF SIGNING OFFICEROH DIHECTOR Data Daytime Prone #
—y P | [ If o~
Jmcy K Uebeiq CAeT




