FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO7000027236 ‘ 04-07-2008 90042 033 ***150.00

1. Entity Name
CAMBRIDGE CABINETS, INC.

Principal Place of Business Mailing Address 4 u 0 B “ 7 q d

1489 MARKET CIR,, BLDG. 2, UNIT 1 1489 MARKET CIR., BLDG. 2, UNIT 1
PORT CHARLOTTE, FL 33853 BOX 401
PORT CHARLOTTE, FL 33953

Suite. . etc. . LK, .
Suite. Apt. #, etc Suite, Apt. k, elc 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0750847 Not Applicable
Zi Count iti
® untry ap Couniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUNDERSON, MIKO P
1861 JPLACIDA RD., STE. 204 Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the State of Florica. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Iyped or printed name of regelersd ageat and nie il Applicable. (MNOTE: Regisiered Agenl signature requred when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O etete TITLE [ Change [ Addilion
NAME UEBELACKER, ROBERT J NAME
SIREET ADORESS | 1034 BIRCHCREST BLVD STREET ADDRESS
BTY-Si-21P PORT CHARLOTTE, FL 33952 CITy-57-2IF
mis VS 1 Delete TITLE [0 Change 3 Addilion
HAME UEBELACKER, TRACY K NAME
STREET ADORESS | 1034 BIRCHCREST BLVD STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 339852 CITY-57-2P
e [ Delele TILE ) [ Change  [] Addilion
NAME - HAME
SIAELT ADORESS STREET ADIDRESS
CITY-ST-71P CITY-ST1-2IP
MEE 3 Detete THILE O chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciry-87-2iP ClyY-S1-2P
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
City-S1-2IP CITy-$1-Zip
TTLE [ Detete (13 3 Change (7] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-57-2IP CITY-51-2IP

12, | neredy cerlify that Ihe nlormanon supplied wilh Ihis liling does not gualify for the exemptions contained in Chapter 118, Florida Slalutes. | further certity that the information
indicated on this report or supplementat reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or irustee empowered Lo execute Lhis reporl as required by Chapter 807, Florida Statutes: and that my name appeais in Block 10 or Block 11 if

changed, or on an atlachmenl ith an agddrass, with ail of rI empoyered. )
SIGNATURE: ~=> @M%ﬁ TrocyKlebeladler Vicelles. ’/{/7//05’ Fo)-255-092 3

SIGfoUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DHRECTAR Date Davume Phone #




