2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DPCUMENT # F51431 Mar 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
GLEISLE CABINETS, INC. ry
Prircipal Piace of Business Manling Acldress
19150 SAN CARLOS BLVD 18151 PARKRIDGE CT
2. Principal Place of Business - No P Q. Bos # 3. Maiing Addrass
Suite, Apl. #. elc, Suile. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE Numper Applied For
59-2135483 Not Apglicable
Zp Countey o Country 5. Certificate of Status Desired O ?i.;igg:;tional
6. Name and Addresas of Cutrant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BR!I%}S%%%E%TEEI\:‘/D Street Address (P.O Box Numper s Not Azceptabig)
FORT MYERS BEACH FL 33931
City Zip Code
! FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent. or cotr, in the Swate of Florida. | am famitiar with. and accept
the chiigations of registered agent.

SIGNATURE

Sandture, Lysed o praved name o su dEred anerlacvi U e | gpicazie, (NOTE Regisltaad AGOr ! BImalume rdquirsst i ronstibiegh DATE

9. Flection Camoaign Finarcing  $5,00 May Be
Trust Fund Conwribution. [ Added to Fees

; A M
.Make Check Payable to Florlda Dapariment of Stata "

10. QOFFICERS ANG DiFiECTOFIa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Detete THLE T change [ Aadifion
NAME GLEISLE, ROBERT J., JR. HAME

STREET ADDRESS | 19150 SAN CARLOS BLVD ETREET ADDRESS

CIIY-S7- 21 FT MYERS BEACH, FL 0 CITY-ST- 2IP

TITLE VP [ peeete TITLE [ adidition
NAME GLEISLE, ROBERT J., SR. HAME it

STREFT ADDRESS | 19150 SAN CARLOS BLYD STRFET ADDRFSS b

ciry-31- 217 FT MYERS BEACH FL City-§1-21P

MitE T peete 1ILE [ change £ Aadition
NAME HAME

STREET ADOGRESS STAFET ADDRESS

CITY-5T- 2P CITY-5T-2IP

Mif 1 Daete TITLE [ Change (] Addition
NAME NAME

STReLT ADGRESS STHEET ADDRESS

CINe-5T-21P CITY-5T-2IP

TeE . O Detete TTLE [J Change ([ Aadition
HAME NEMT

SIREET ADDRCSS STSEET ADDRESS

CITY-ST-2IF ciry-§1- 210

IT.E [ Deete TILE [C] Change ] Aadition
NAME HAIAE

SIREET ADGRESS STAEET ADDRESS

CITY-ST- 7R CITY-ST-2IP

12. | hareby cerlify that the information sunplied wath tnis filing does net qualfy for the exemptions contained in Sechon 119, Ficrida Statutes. | further certily thal the information
indicated an this report or supplerrental report is trug and accurate and thal my signature snali have the same legai atiec: as if made under cath. that | am an officer or director
of the corporation or the raceiver or trustee empowerad to gkecuts this report as requiged by Chapier 607. Flarida Swatutes; and that my name appears in Block 18 or Block 11

if changed, o« on an artacWﬂmss, ith ail ¢ ke empowerea.
-SIGNATURE: o ) R~/0-08  23905-2383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWDMECTDR Lt Do Frare x




