2007 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR) f FILED

DOCUMENT # 621133 .= « Feb 12, 2007 08:00 AT
1. Enlity Namo S
- ecretary of State
GAYESKI FURNITURE COORDINATES, INC.
. Principal Place of Busincss Mailing Addrcss
3825 HWY 390 3825 HWY 390 ,
R e ”Ilﬂl |”‘| ”Il’ ”II’ [ml “‘ll ”” Im' Ijl |‘|” Ilm Im’ m“m H ’ll‘
2. Principal Place ol Busingss - No PO Box # 3. Malling Addross
Suite, Apl. #, oic. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Slato 4. FEI Numb Applied For
Y Y “mPeT 59-1907663 PR
Not Applicable
Zi Count i
° ouniry Zie Country 5. Certficale of Status Dasired O 38'75 A.dd"'“"a'
Fee Required
6. Name and Addrass of Currant Registerad Agant 7. Name and Address of New Reglsterad Agent
Namo
GAYESKI, JOHN F.
3825 HWY 390 Slreot Address (P.O, Box Number is Nol Acceplabie)
PANAMA CITY FL
City FL Zip Code
8. Tho abave namoed enlly submils !hiS'sllaleman lor tho purpose of changing s regislared aliice or regislered agenl, or bolh, n ihe Sialc of Florida § | am {famibar wilh, and accopl
the obligations of registerediagornl., »dy 3, aor¥ | ok e d '.;Z’:n B R AT R WL e
SR .. ' v ‘“)‘ * '1...‘l' " -'»r.‘ .- f:.'- L ! . ,I‘ ! ) "o “ ' e _,f' l"('
SIGNATURE Hhy FhrTme TR e el e Vi, g b W
Signattre. iynoed or pontad rame of iegistered agant and te - apgeheable +* (NOTE: Regstored Agent signature requrad when rensiahng) - - DATE
, ’
FILE NOWI FEE IS $150.00 9. Election Campagn Financing  $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11t
i PD ’ [} Detetn i e s 2 [ change ] Adetition
NAMI GAYESKI, JOHN F N UD000631465 o
S1VE T ADDRESS 3825 HWY 380 STREL T ADDRISS I:]E."I L'D."JD?—BUD'{}B_UUI IJD- UD
civ-si-zp | PANAMA CITY FL CIY-81- 21
it ' ) nelere N O change 7 Addian
NAMI NAML
Sl e ADDR 5SS SIIELT ADDR 85
CHY-51-21P W1Y-S1-2IP
nnt [ petete T [ change [ Addilion
NAME ) NAME
SHUFTADDRISS ST ADDRESS o
CIY-8T-71P - N ocveseae”
1] (2] Detele e (1 cnange ] Addilion
NAME NAMI
SIRELTADDRISS SINEET ADDRESS
CHY-s1-/1p CHY -81- 1P
1 I Delete 0IE [0 change [ Addition
NAME NAKE -
SIREET ADDRESS SIREET ADDATSS
CIY-51-£1P CHY-SI-2IP
i O deleie 1IE, [ Change [ Aadition
NAML. NAME
STREFT ADDRESS SIREET ADDRESS
CIY-S1-71P CHY-51-21P
12. | herepy corlily thal the informalion supplied with this filing docs not qualify for tho exemplions conlainod in Section 119, Florida Stalules | further cortify that the information
indicated on this report or supplomental report is ruo and accurato and thal my signalura shall have the same legal elfect as if made under oath; hat | am an officor or diroctor
of the corporalion or the recoiver or rustee empowered Lo execule Lhis report as required by Chapter 607, Florida Slalulos, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowerod.
Nogsts 3o & ejesel o8/0787 P75 YT

SIGNATURE: %&J—

NATURE AND TYPED O INTED NAME OF EIGNING OFFICER OR DIRECTOR Dawe Daytmo Phong 4



