FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000118470 03-31-2006 90019 012 ***150.00

1. Entity Name
GULF BREEZE CABINETS, INC.

Principat Place of Business Mailing Address
15089 TOPSAIL CT 15089 TOPSAIL CT
NAPLES, FL 34113 IS NAPLES, FL 34119 US - 5 0 00 ? ?25
P e IR T
17625 BRITISH LANE
Suite., Apt. #. etc. Suite, Apt, #, etc. 03092006 Chg-P CR2ED34 (11/05)
City & Siate City & State 4. FEI Number Applied For
BATON ROUGE LA 20-0464165 Not Applicable
Zip Country 72(;)8 10-6597 Country 5. Certificate of $tatus Desired 0 gg'giﬁf:f"“m
- - 6. Namp and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FOSTH ACCOUNTING, PA
501 GOODLETTE RD N Street Address (P.0. Box Number is Not Acceptable)}
STE D-304
NAPLES, FL 34102
City FL | Zip Code

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 Florida. | am familiar with, and accept
the ohkligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and bila it applicable. {NOTE: Raglstarad Agent signaturg required when reingtating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Mayl 1, 2006 Fee will be £550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delzte TME XXChange [ Addition
NAME STICKER, GARY NAME
STREET ADDRESS | 15089 TOPSAIL CT. smeeranoress | 17625 BRITISH LANE
cry-s-2P | NAPLES, FL 34119 CITY-§7-21P BATON ROUGE, LA 70810-6597
e O Beete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2F CITY-5T-2IP
TmE 3 etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§7-2P
Tme O telete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Civ-§1-ap
THLE 1 Delete TME O3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ ST-2IP CITY-ST-2IP
TiME [ Desete TIME [ Crange (7] Additior
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-51-1p CITY-Sr-21P

12. | hereby ceriity that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 dirsctor
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 ¢r Block 11 if

changed., or on an attachmenl with an address, wih ali other like empowerad.
SIGNATURE: Vz ) $-275- ¢ Dmél:f‘}—-q?{..c/7ao

SIGNATURE AN| Daytirne Phone #

OFFICER OR DIRECTOR




