FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-18-2005 90331 028 ***150.00
DOCUMENT # P03000118470
1. Entity Name
GULF BREEZE CABINETS, INC.
JUuaIrafrd

Principal Place of Business Mailing Address
15089 TOPSAIL CT 15089 TOPSAIL CT
NAPLES, FL 34119 US NAPLES, FL 34119 IS
e v OV O LR

Suite, Apt, #, etc, Suite, Apt. #. etc. 04152005 Chg-P CR2E0M ('10!03)

City & State City & State 4. FEI Number Applied For

20-0464165 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O l§aae'-F’195q :\::ciltional
_ 6. Mame and Address ¢f Current Registered Agent - 7. Name and Address of New Reglsterad Agant
Name
FOSTH ACCOUNTING, PA oA PO E — =
N treet ress (P.O. Box Number is Not Acceptable
;8(1)8 GOODLETTE RD e OLETTE gh h)
NAPLES, FL 34102 STE D - 3d+
City Zig Code
NAPLES FL | 2% 5o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 1

Signature, iyped of printed name of registarad agent and title It applicatile. (NCTE: Ragistered Agent s!gna‘lum requlred when reinstating} DATE
* "FILE NOWIl! FEE 15 $150.00 ~9."Election Campaign Finaricing  ~  "$5.00 May Be

" After May 1, 2005 Fee will be $550.00 Teust Fund Contibution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE P 1 Delete nne JChange ] Addition
NAME STICKER, GARY HAME

STREET ADDRESS | 15089 TOPSAIL CT. STREET ADDRESS

CITY-ST-2P NAPLES, FL 34118 CiTY-5T-1P

THLE 1 Delete TITLE IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaAY-SI-7P CITY-57- 2P

TE 1 —1 Deleta “TMe = 7 TJChange’ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TTLE 1 Detete TITLE TChasge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CTY-ST-7IP

TITLE . . . —J Detete mE . . ] Change -. ] Addition
NAME L . NAME - - . - ) -
STREET ADDRESS . ; C  STREET ADORESS S
omestze ., . Lo B s evstae - o

TTE _ 1 me | e bl . .o< Z] Change - - ] Asdition-
TMAME ’ ] - o e . o ) e
STREET ADDRESS - - - - | srReeT anoReSs

CITY-ST-2IP CTY-57-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment}jh an address, with all ofhar like ampo:
<
SIGNATURE: OAon

SIGNATURE AND TYPED ORWARNTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




