2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000069402

1. Entity Name

GK RESTORATIONS, CO.

Principal Place of Business

155 PORSCHE LN
CRAWFORDVILLE, FL 32327

Mailing Address

P-0. BOX 5798
TALLAHASSEE, FL 32314

DO NOT WRITE IN THIS SPACE

FILED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90207 013 ***150.00

R R

01102007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3672774 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KEMPTON, GARY
155 PORSCHE LN
CRAWFORDVILLE, FL 32327

‘DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed of prirtad name of registered agent and tite if applicable.

(NOTE: Ragistared Agent signature required when reinstating)

FILE NOW!lI FEE IS $150.00

After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE D

NAME KEMPTON, GARY

STREET ADDRESS | 1565 PORSCHE LN

CITY-ST- 2P CRAWFORDVILLE, FL 32327
TITLE VP

NAME KEMPTON, WESLEY N
STREET ADDRESS | 155 PORSCHE LN
CITY-ST-2P TALLAHASSEE, FL 32327
TLE -SEC'

NAME KEMPTON, PEARL

STREET ADDRESS | PO BOX 5798

CITY-ST-2IP TALLAHASSEE, FL 32314
TINE TRES

NAME TIMAN, JACQUELYN 5
STREET ADDRESS | 748 LEWIS BLVD S

LITY-ST- 2P TALLAHASSEE, FL 32305
TIng

NAME

STREET ADDRESS

CITY-ST-21P

IMLE

NAME

STREET ADDRESS

GITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the inlormation
indicated on this report or supplernentagreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiyger or §
changed, or on an attachmer® wi

CIfsAMATIHIDE.

lee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 i
n address. wi i



