FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06245 : 03-29-2006 90113 007 ***150.00

1. Entity Name

GESNER CABINETS, INC.

Principal Place of Business Mailing Address
3932 WILSHIRE ST. 3932 WILSHIRE ST.
LAKE PARK, FL 33403 LAKE PARK, FL 33403

A DO RO

03082006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o FoieATr

65-0146764 Not Applicable
$8.75 additionat

Fea Required

8. Certificate of Status Desired ]

6. Nama and Address of Current Registared Agent

3632 WILSHIRE ST- DO NOT WRITE
LAKE PARK, FL 33403 IN THlS SPACE

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
-: Signatwre, lyped or printed nama af ragistered agent and tile if applicabla. {NOTE: Ragmtared Agent HQNAra requred whan (GHTSLating) DATE
{FILE-NOWIN FEE'1S"$150,003 | 9. Election Campaign anancing $5.00 May Be
After May™1, 2006 Fee will'be" $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS [
TME PD
NAME GESNER, ROBERT

STREET ADDRESS | 3932 WILSHIRE ST.
CITY-ST-2IP LAKE PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiME
NAME

oyt R - DO NOT WRITE

iy IN THIS SPACE

NAME
STREET RODRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:) /Q/(N«J’/do s Z-ifal

SWNkURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dute ' Dayuma Mona 8




