.--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 621133

1. Entily Name

GAYESKI FURNITURE COORDINATES, INC.,

Prncipal Placa of Busines:

3825 HWY 380
PANAMA CITY FL 32405

Mahng Address

3825 HWY 380
PANAMA CITY FL 32405

2. Pangipal Place of Businags - Mo P.G. Box #

3. Mailling Acorass

Sune, AplL # cic S, Ap

bt g

FILED
Jan 28, 2008 08:00 AM
Secretary of State

TS

15t MOORE CR2EQ34 (10/07)

City & Srate

Cuy & Siale

4. FEI Murmber

Appiied For

55-1907663 Nat Apoicable
Z Cunir Ao Ceuntr iti
P ¥ F fantry 5. Certificate of Status Desired O $8.75 A_ddmonal
Feeg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Mg

GAYESKI, JOHN F.
3825 HWY 390
PANAMA CITY FL

Sweet Address {(P.O Rox Mumnber s Not Aceeplahle)

Ciry

Zix Code
FL [*

8. The agovs namred 2riity <
the ohiigslions of registered agent.

SIGNATURE

ubrrits this statement for the pursose of changing ils segisterad office or registerad agent, o netn, in the State of Flenda. | am famiar with, and accept

SNCILTE, B e OF THIT 1 O G Aed ATl ari T1E | anpitaT,

HGTE Regislees AZOM BINE UL <equire § wior firelic 'l DATE

L 1o FILE- NOWH' FEE'1S. 5150 00" :
: After. May 1; 2008 Fee; WI" Be 3550 00!!& , ..-1! .
: Make Check Payable to Flonda Depaﬂment of Stgtea il

LR 4

9. Flacton Camopagn F\'rldncnlq $5 00 May Be \
il True,r F;.}r‘\d (‘om.muhun [:]‘ ™ Added to Fees
[ e i R Lol ‘-' P,

Li ADDiTIOPJS,'l,HAN(JF S0 OFFi(,EFiE; AND DIREC,TOR.) N1

<
»
H

10. . . OFRICERS A \ID-DIHECTOHS‘a HC '11.

TITLF PD . ’ Coveler = F nmr Cinhwge [ Aadion
NHE GAYESKI, JOHN F NARAE

STRELT AUDRESS | 3825 HWY 380 STREET ADDRESS

SITY- 5T 21P PANAMA CITY FL LTy -51. 1

TITLE, h [T oeae TILE [JCranga [ Addilien
NAME . HAE LDA0OnT™Y44

STREFT ADDRESS STRFET ADORESS 01730705 r:ﬁ:"] 9-020 150,10

CIY-3I- 217 CHY-$i- 2

ImLE [I Doete NiLE O Gunge  [J Addinon
HAMET HAME - '

STREFT ADGRESS STALET ADDRESS s

CITY- 51212 CIY-51-71P

"L O veete NrLe O Change [ Asdition
HAME NAME

STREET ADDRISS STREET ADDRESS

CTy-81-2p CITy-51-2ip

UILE 3 peigta TIrLE ) Change ] Acdition
HAME ) HAWL

STRE[T ADDRFSS SIREET ADDPLSS

A T CIFY-SI- 2

IE O peste TmE O Crangs (] Acdinon
NAME TAME

STREET ADDRESS SIREET ADDPLSS

CIEV-ST-20 CITY-5T- 29

12. | hgreby cestity that the nformation suorled itk this filing does net quaily for the exemptons contained in Sectior 119, Flerida Staiutes 1 furtner certify thal the infonmation
indicated on this report or supplerrental report is troc and ateurdle ana that my signature shall bave 1he sama legal ettect as | made under ozih, that | am an othcer or ditector
O 1he COMPOIALcn Of the recaiver o usiee empowered 1o execule this report as required by Chaprer 807, Florida Swatutes: and that iy nams appears in Block 3 or Block 11

if changea, or on an attachmeant wilh an address, with &l aiher like empawere:s,

SIGNATURE:

SYENATURE ARD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

(PR e e w



