FILED

2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # F05000004334 01-22-2008 90074 040 150.00
1. Entity Name
CAMBRIDGE CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
109 LYON STREET 109 LYON STREET
MCMINNVILLE, TN 37110 MCMINNVILLE, TN 37110 o
e A RO QO ASA R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
652-1116455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;i‘.;?:;tional
6. Name and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Code

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

SIGNATURE
Signatse, lypeo of printed name ol registered agent ang e f appcable, (NOTE: Regrstered Agent signature reguiret when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP Delete TITLE P . I Change K] Addition
NAME ELLIOTT, LARRY NAVE Elliott, John
STHEET ADORESS | 2544 MORRISON STREET smeeranoress (1150 McClain Rd.
CTV-S-2F | MCMINNVILLE, TN 37110 erest2r |Morrison, TN 37357
TITLE VCVP Delete TLE \" / S O change  XJ Addition
NAME RHEA, RICHARD NAME Bryant, James
STREET ADDRESS | 2112 WOODLAWN DRIVE STREETADDRESS |8 5 Bone Cave Rd.
OR-ST-2P | NASHVILLE, TN 37212 oSt [Rock Island, TN 38581
TMLE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-5T-2
TILE O Delete TIMLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CIFY-ST-2P
TILE O delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP i £v-5T-2IP

12. | hereby cenify that the information supplied with this filifg. does gotqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that tha information
indicated on this report of supplemental report is tryera JRelle and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corparation or the receiver or tr+oparf as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm it e Apowered. -

SIGNATURE:

, John Elliott 1/11/08 931-473-1818

¢ SieHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prone #




