FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ; ecretary of State

DOCUMENT # P04000075196 04-03-2006 90368 016 ***150.00
1. Entity Name
GARY BEST CABINETS, INC.
Principal Place of Business Mailing Address o N -
2416 DAYTONA STREET 2416 DAYTONA STREET
LAKELAND, FL- 33801 US LAKELAND, FL 33801 US
e s IR CAR R
Suite, Apl. #, elc, Suita, Apt. #, aic. 03292006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Appliad For
20-1100712 Not Applicable
2ip Country Zip Country . . 8.75 Additional
5. Cerlificate of Status Desired O ?ee Requirecll iona
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
BEST, GARY
2416 DAYTONA STRE.,E - Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The'above namad entity sutin:\ils this statement for the purpase of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of regiﬁte[qg_a_genl.

_ SIGNATURE i
T Sigratue, typedw _;y'Tm_J name of registered agent and litle il apphcabla. {NOTE: Registerad Agent signalure required when reinstanng) DATE
FILE NOW!l! FEE $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 ‘aa will be $550.00 Trust Fund Contribution. O Added to Fees
.10, M OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
HILE P e g 3 Detete TITE [ Crange [ Addition
NAME BEST, GARY,” & NAME
STREET ADDRESS | 2416 DAYTON}ESTREET STREET ADDRESS
ory-sT-2¢ | LAKELAND, FL™ 33801 CIFY-ST- 2P
TITLE VP :IRUelela TIE O Crange [ Adgition
HAME COME, DAVID R HAME
SIREET ADORESS | 743 DROMEDARY DRIVE STREET ADDRESS
CIy-S7-21 KISSIMMEE, FL 34759 GTY-57-IF
TITLE O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
{113 3 Detate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TimE O3 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWLE . 3 Detete T O Crange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated gn this repert or supplemantal report is trua and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an offlicer or director
of the corporation or the raceiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 il
changed, or on an attachmenl with an address, with ali oiher like empowered.

SIGNATUREC - B a B/Q‘)/OC 563 Ll 2315~

AND T¥ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytme Phone #




