2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000075396

1. Entity Name

GORDY'S EQUIPMENT OF BROWARD, INC.

Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90013 020 ***150.00

Principal Place of Business

1909 NW 16 STREET
POMPANO BEACH, FL 33068

Mailing Address

1909 NW 16 STREET
POMPANO BEACH, FL 33069

a000
MG TGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. CAPL #, .
ulte, Apt. #. etc Sulte, Apt. ¥. slc 02102006  Chg-P CR2E034 (11/05)
City & Stale City & Slale 4. FEI Number Applied For
65-1126518 Not Applicable
Zz Count Zi Count iti
P ouniry P oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name e e = —

" JONES, GARY
4690 SW 83RD TERRACE
DAVIE, FL 33328

Sireel Address (P.O. Box Number is Nol Acceptable}
1909 NW 16 Street

Cily

ZipC
Paompano Beach FL .‘deJg%

B. The above named entity submils this stalemenl fer the purpose of changing ils registere
the obligations of registered agent,

d office or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, [yped or prinlad name of registered agent and utle sl apphcable. {NOTE" Registered

Ageni signatur e required whan rengtating) DATE

FILE NOwII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE P O pekele TITLE [ change 3 Addition

NAME JONES, GARY NAME

STREET ADDRESS [ 1909 NW 16 STREET STREET AUDRESS

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST- 2P

TITE (2 pelete TITLE [ change [ Addision

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-57- 21

TITLE [ Delete TITLE [ change  []J Addilian
_NAME — NAME

STREET ADDRESS — "B STREET ADDRESS - C—_— -

CITY-5T-2P CIY-ST-2P

TMLE J pelete UTLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7P CITY-ST-ZiP

HTLE O pelete TLE [J Change [T Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TLE O oelete THLE [ change £ Addilion

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity thal the informaltion supplied with this filing does not qualily for lhe exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered lo executa this reporl as requir
changed. or on an atiachment with an address, wilh all other like empowered.

SIGNATURE:

A vt

ed by Chapler 807, Florida Slalutes; and that my name appears in Biock 10 or Block 11if

e
SIGydREMTY EWP/ﬂ ED NAME OF SIGNING OFFICER OR DIRECT

Y/ CY.Y

o Cawm Daytima Phone #

& +———




