2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # F51431 TR Mar 13, 2006 08:00 AM
t. Entity Name Secretary of State
GLEISLE CABINETS, INC.

Principai Place of Business #Mailing Address
19160 SAN CARLOS BLVD 183151 PARKRIDGE CT ’
T | | T “"“" ]m I‘m ”I” |'||| m]“mlmm” I““ Ilm Ilm III"II' “ I"’
2. Prinopat Place of Busness 3. Maihing Address
;__S.uile, Apl. ff,’ QE’ - o S’\Ji’i’BTE)ﬁ.’EK T ] 151 MOORE CR2E034 (10}'05)
Cily & State City & State 4. FE? Nurner 7| {Applies For
59-2135483 o E ”ENQI Applicz:
ap Couniry Zip Country 5. Certificate of Status Deswed O §8‘75 Adsdihonal
ee Required
|7 T8l Mame and Address of Current Registered Agent ] 7. Neme and Address of New Registered Agent
Name
peHARD SoTTER Stest Addioss (.0 Box Number 15 Nof Accoptable) -
FORT MYERS BEACH FL 33931 T T
T T FLI ZipCode

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 famiiial; with, end acos.
the obiipatons of registered agent.

SIGNATURE .
Sigrature, fygod of prmied rarne of regrslered agent and tko d applcatie (NQTE Ragsiared Ager sgnatura wauurdc wiso mpnstalng OATE

g e NOwin FEE IS Sra000
. After May 1, 2006 Feo Will Be $550.00.

2. Etection Campaign Financing $5.00 May *
Trust Fund Contnbution. £ Added to Fees

ke Check Payabie to Flofids Department of State.,

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 11
HILE 4 3 pelete TIE Dl Change [T AN
NAME GLEISLE, ROBERT J., JR. HAE - g

STREET ADGRESS | 19150 SAN CARLOS BLVD ST AGORCSS 03-"%?9%%%%%%9804 150,07
onv-sT-2¢ |FT MYERS BEACH, FL O , CITY-§T-2P e ‘ s

T VP 1 pelete WL Dy hange 3 Ao
HAME GLEISLE, ROBERAT J., SR. NAME

STREETADDRESS | 19150 SAN CARLOS BLVD STREET ADDRESS

CIY-sT-7v  |FT MYEHRS BEACH FL - CITY-57-2IF

e 3 gevess T 3 Change  [3Anee
NAME HAME -

STREL] ADDRESS SIRELT ADDRESS

CITY-51-2P £2y-S1- 2P

THiE 73 besete 1IRE Otmege Do
NAME NARE

STRELT ADDRCSS STAELT ADDRESS

- St-2p iy -Si-29

WRE (3 cokeis THLE » 3 Changs  [Jar
NAME HAMC

SINEET ADDRESS SIREET ABGRLSS

oY -$T-2P LTy -51- 2P

HILE 1 Detete TiLE 03 CnaEge Jat
A NAME

STRELT ABGRESS STRSEY ADDRESS

CIlY-§t-4P CITY-S5- 27

12. i hereby certily that the informalion supplied with tis #ling does not qualify far the exemplions cantained in Section 118, Florida Statutes. t{urther certily thal me information
mehcaied on WS report or supplernemal reporn is true and accurale and that my signature shall have the same lagal elfect as it made under oath: that | am an afficar ar direci
of ihe corpuralion of the racever or Tusiee smpowered to execute s repof as required by Thapter 807, Florida Statutes, and that my name appears in Black 10 ar Block 1
if changed, or on an aflachment with an address, withalf ciber ke empowersd

. 3
SIGNATURE: /f:i;f Pt _ 3-/0-06 & s 2323




