" “"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 16,2007 08:00 Al
DOCUMENT # P04000075196 T Secretary of State

1. Enuty Name

GARY BEST CABINETS, INC.

Principal Place of Business Maiing Addrass
2416 DAYTONA STREET 2416 DAYTONA STREET
LAKELAND, FL 33801 US LAKELAND, FL 33801  US

ARGV

04052007 No Chg-P CR2EQ34 (11/05

DO NOT WRITE IN THIS SPACE e
20-1100712 Not Applicable
O $8.75 Aaditional

Fee Required

~—

5. Certificate of Status Desied

6. Name and Address of Current Registered Agent

BEST. GARY DO NOT WRITE

2416 DAYTONA STREET

LAKELAND. FL 33801 IN THIS SPACE

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

SIGNATURE

Signature. typad or printed name of ragisterea agent and fitle ! app/icable. {NOTE: Registarea Agent signalura required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution, O  Added1oFees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BEST, GARY

STREET ADORESS | 2416 DAYTONA STREET
GITY-ST-21P LAKELAND, FL 33801

TITLE

HAME

STREET ADDRESS
CiTy . 51-2IF

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2tP

_ LAON00T 1058
= 04/ 2507 ~305E
NAME

STREET ADDRESS
Ciry-51-2Ip

~006 150,00

- -

12. L nereby cerly that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | furiner cenify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oaih; that | am an officer or director
of the corporation or the recewver or trusiee empowered to execute this repon as required by Chapter 807, Florida S1atutes. and that my name appears in 8lock 10 or Biock 111t

changed, or on an aitachment with,.an address, with all omeW
VI
SIGNATURE: M:ﬁ - //12 jo5

/alam‘l'dnﬁ AND Tﬁa OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 7Dale [4 Oaytme Prone #

[ P Fi L ey 7 /‘(""*I{-



