FILED

2008 FOR PROFIT CORPORATION Apr 09,2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # F06245 ’
1. Entity Name
GESNER CABINETS, INC.
Principal Placs of Business Mailing Address
3932 WILSHIRE ST. 3932 WILSHIRE ST.
LAKE PARK, FL 33403 LAKE PARK, FL 33403
SRR R - L ‘| 03102008  Nochg-P CRZE034 (11/05)
... - DO NOT WRITE IN THIS SPACE = = FpiodFor
R R . o : .o : 65-0146764 Not Applicable
L c . N " 1 5. Certificate of Staws Desirad O Ei'gesqa?:gi"”a'

6. Name and Address of Current Registerad Agent

CESNER, ROBERT " DONOTWRITE
LAKE PARK, FL 33403 ' "IN TZ|':'||S”.S'PAAC‘E.’<' [EE

&. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent. or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, fypad of prinled rame of remisiered dgent and btle | apphcanle (NOTE: Rogiswred Agent signaiure required when renstaing) DATE
FILE NOWI!! FEE IS $150.00 9, Eleclicn Campaign Financing $5.00 May Be I
After May 1, 2008 Fee will he $§550.00 Trust Fund Contribution. O Added 1o Fees } J. }_, !
10. OFFICERS AND DIRECTORS | o : ) :
TIRLE PD B ’ . ‘ o .
NAME GESNER, ROBERT . :

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

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

WILE
NAME

" DO NOT WRITE

NAME
STREET ADDRESS
CITY-§3-ZiP

-~ . INTHIS SPACE

TITLE
NAME ) . .
STREET ADDRESS o : e T EPU ;
CITY- 53-2P o S Sl S

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that ihe information supplied with this filing does nel qualily for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the carparation ¢r the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed. or on an altachmant with an address. with all other like empowered.

SIGNATURE: W/dw‘/ Asbeort Ceosner 790 w5318

IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prions &




