2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMEN]T # F51431 Secretary of State
1. Entity N
ity Name 02-07-2005 90064 010 ***150.00
GLEISLE CABINETS, INC.
Principal Place of Business Mailing Address
19150 SAN CARLOS BLVD 19150 SAN 0S BLVD s T T
FORT MYERS BEACH FL 33931 FORT S BEACH FL 33831
/550 BPakRise CF.
SU“E, ADL #, etc, Suite, ADL #, 8tc. 1st MOOHE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
L e 28 /f' - 59-2135483 Not Applicable
Zip Country Zip Country . ) 53'75 Additional
33 ?o ? LJ\S-WQ 5. Certificate of Status Desirad ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T = - e Name - - e —— e — - )
g%%gAEF‘S[')I'gF?OT EELI;‘/D . Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH FL 33931

City FL l Zip Code

B. 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 accept
the cbligations of registared agent.

SIGNATURE
Signature. tpad of punted narmég of registered agent and Wtle f apphcable (NOTE. Registered Agant signature requited when rainstanng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TITLE P 3 petete THLE D) change [ Additicn
NAME GLEISLE, ROBERT J., JR. NAME

STREET ADDRESS | 19150 SAN CARLOS BLVD o STREET ADDRESS

CITY-ST-21P FT MYERS BEACH, FL 0 CITY-ST-2IP

HILE VP [ Delete TILE [lchange [ Addition
NAME GLEISLE, ROBERT J., SR. NAME

STREET ADDRESS | 19150 SAN CARLOS BLVD STREET ADDRESS

CITY-ST-7iP FT MYERS BEACH FL CITY-ST-ZIP

TITLE - O petate - -§ 1LE - .. Ochange .[] Addition
NAME NAME

STREET ADDRESS | ToTTT T STRET DDA |~ e e = = S S
CIFY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ crange [ Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Detete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [Z] Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZP CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste: wered 1o execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ith afl other ligé egppowerad.

o
SIGNATURE: J-2/70S 3T &2 3K

SIGHATURE AND TYPED OR PRINTGEEAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phane #




