2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED -

DQCUMENT # P03000115744

1. Entity Name
GERRY'S CABINETS, INC.

Apr 24,2006 08:00 AV
Secretary of State

Frincipal Place of Business Mailing Address

&
647 NUNAAYE Lol 95 GATNUNAAVE 497 ~ o5
FT MYERS, FL 33905 FT MYERS, FL 33905

(KRR R AR RN

03102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FElNumber | {Applied For

__20-0341038 I | Mot Applicatle
. : $8.75 additional
o _ i 5. Centificate of Status Daesired O Fee Required

6. Name and Address of Current Registered Agent

JOHNSON. SERALD DO NOT WRITE
£ UVERS, FL 53005 | IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its réaistere-d office or febrstered agent, or both, in the State of Figrida. 1 am familtar with, and accept
tha abligations of regisiered agent.

SIGNATURE - —
Signature, typed or prirted name of registered agent and dle it applicable (NOTE Ragislarad Agent signaturae required when reinstaring) DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D
NAME JOHNSCON, GERALD

SIREET ABDRESS 1 647 NUNA AVE
CiTY-ST-21P FT MYERS, FL 33805

s _ - oonosesERE
o 05/ DA DE-B0052-016 150,00
STREET ADORESS
CY-ST- 2P

TiTLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
ClIY-5T-ZP

TITLE

HAME

STREET ADDRESS
LTy -§1-2P

TTLE

HAME

STREET ADDRESS
GlTy-51-29

12. | hereby centify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recever or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wilt gil other iike empowered.

SIGNATURE: £ ) idat S AN y/ﬁ/ 08 131 s5929
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / Daytime Phone if




