2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000115744

1. Entity Name
GERRY'S CABINETS, INC.

nJ

Secretary of State

(05-03-2005 90083 033 ***150.00

Mailing Address

647 NUNA AVE
FT MYERS, FL 33905

Prj tm:mal Place of Business

647 NUNA AVE
FT MYERS, FL 33905

DO NOT WRITE IN THIS SPACE

AT EH A A

04242005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0341038 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status D?sued | Foo Required.

6. Name and Address of Current Registered Agent

JOHNSON, GERALD
847 NUNAAVE Lo7 54
FT MYERS, FL 33505

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATLURE

Signature, typed o prirted name of registerad agent and il i applicable.

INOTE: Ragictered Agert signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contrlbution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Foes

10 QFFICERS AND DIRECTORS I

TLE D

NAME JOHNSON, GERALD
STREET ADDRESS | 647 NUNA AVE
or-s-or | FT MYERS, FL 33905

STREET ADDRESS
cry-s1-a°P f

TALE

STREET ADDRESS
CITY-ST-2P

NAME
STREEF ADDRESS
CITY-§1-2P

TLE

NAME ot
STREET ADDRESS
CIry-sT-2pP

TME

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitin g does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further esrtify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp.execute this reporst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachmant with an address, with all like empowered,

f At r——

SLAT 75 238 595243

SIGNATURE: X :u::fﬁ

PRINTED NAME OF S10104G OFFICER OR DIRECTOR

Daytme Phane #




