2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 'FILED

DOCUMENT # F51431~
1. Enlily Name S
ecretary of State
GLEISLE CABINETS, INC. ry
Principal Place of Businoss Mailing Address
19150 SAN CARLQS BLVD 18151 PARKRIDGE CT
T o ”"Hll”l'l”l‘ HlH'llll ml' |l|’ I‘I” |‘|N I‘m |‘|H|m' I!I“Il’ " |||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slaic 4. FE! Numbor _ Applied For
59-2135483 Nol Applicablo
Zp Country Zp Couniry 5. Cerlilicale of Slatus Desired d gg';fql‘:?:;m”al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
RICHARD COTTER ,
6100 ESTERO BLVD. Slireal Addross (P.Q. Box Numbor is Not Acceplable)
FORT MYERS BEACH FL 33931
City FL | Zip Code

8. Tho above namod antity submits this statement for the purpose ol changing its registered office or regislared agent, or both. in tho Siate of Florida, | am familiar with, and accept
the obligations of ragislered agant.

SIGNATURE

Swgnalure, typod or prntod name of regislered agent and lifle © apphcable, (NOTE- Rogisicred Agent sigraturd required whan teinstanng} DATE

FILE NOWH! FEE IS $150.00 9. Eloclion Campaign Financing $5,00 May Be

. After May 1, 2007 Fee Will Be $550.00 :

Make Check Pa};able to Florida Department of State TrustFund Conributon. - ] Added to Fees
10. OFFICERS AND DIREGTORS 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O palete THE [ charge [ Addion
KM GLEISLE, ROBERT J., JR. NAVE

stiEr ) aoniess | 19150 SAN CARLOS BLYD SIRTE] ADDVE SS HOnG0nTs 7541 :
arv-si-ar | FT MYERS BEACH, FL O ciy-sl-2p 05/ 23/07-30055-002 1503, 00
e VP [ Delele mi Ochange [ Addition
NAME GLEISLE, ROBERT Jd., SR. NAMI

SIAcE Abpiess | 19150 SAN CARLOS BLVD SIRE1 ADDPESS

clv-si-ae | FT MYERS BEACH FL V-5 1P

TIE [ pelete e [ change [ Adgltion
NAME NAMI

SIFEET ADDRESS STRFET ANDN S5

ClIY-S1-2i0 chy-s1-aIe

wir O Delate it F1Ghange O] Acditon
NAME NAM

SIRET DRSS STHLLT ADDAL S5

CIY-S1-71P CHY-S- 1P

. [ pelete M [ change [ Addition
NAMI NAME

STRITT ATIY 55 SIRLET AIDRE 85

CIY-S1-71P GilY-Si-2iF

T [ pelete st [ Change [ Aduilion
NAML NAME

STRLET ADDRI 55 SIRFTT ADDRY S

CIY-S1-21P CITY- 51719

12, i horeby cerlily that tho information supplied with this filing does not qualify for the oxemplions conlained in Seclion 118, Florida Slalules. | furlher cerlify 1hal tho informaton
indicaled on this reporl or supplemental report IS rue and accuraie and that my signature shai have tho samo legal offect as il made under oath; that | am an officor or diractor
of the corporation or the raceiver or trusice empowered 10 execule this report as required by Chapler 807, Fiorida Slatules; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachment with an address, with aljfotnor hke ompowered.
Ygy 2333
443()/0 J 235 2w ey

SIGNATURE:
SIGNATURE AND TYPED DRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pnone #

May 03, 2007 08:00 AM}




