2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P04000075196 Secretary of State
1. Entity Name
GARY BEST CABINETS, INC.
Principal Place of Business Mailing Address
2416 DAYTONA STREET 2416 DAYTONA STREET
LAKELAND, FL 33801 US LAKELAND, FL 33801  US
04042008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRI Fpiedter
20-1100712 Not Applicable
5. Certificate of Status Desirad O Ei-g?qlﬁ?s:ional J

6. Name and Address of Current Registered Agent ‘

S418 Do TONA STREET DO NOT WRITE
LAKELAND, FL 33801 |N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida | am familiar with, and acceat
the obligatiens of registered agent

s@wnmng ey Lt .9_. M 5/—- ;,8 - o8

namlm:#me ol regislared agenl and tille if apphcable {NOTE: Regaisred Aganl Signatuie raquirad whan renslalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10, CFFICERS AND DIRECTORS [
UTLE P
HAME BEST, GARY

STREET ADDAESS | 2416 DAYTONA STREET
LTy -S1- 2P LLAKELAND, FL 33801

TilLE

NAME

SIREET ADDRESS
CiTy-§1-2iP

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-21IP

e

NAME

STREET ADDRESS
Cioy-g1-2p

ML

NAME

STREET ADDRESS
OITY;ST-2P

12. 1 hereby certily 1hat the information supplied with this filing does not qualify for the exemptions comained in Chapier 119, Florida Statutes. | further cernfy that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh: that | am an officer or director
of ihe carporation of the recewer or trustee empowared (o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other ke empgwered.

Daylme Prong &

SIGNATURE: , . &- : o8

MNATUREWYPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt

L L3




