2005 FOR
. ANN

PROFIT CORPORATION

DOCUMENT # PO

1. Entity Name

GDM CARPENTRY, INC.,

UAL REPORT (AR)
1000001628

Principal Flace of Business

560 SHERWOOD OAKS ROAD
SSRANGE CiTY FL 32763

Mailing Address

P.O. BOX 1182
BELAND FL 32721-1182

2. Principal Flace of Business

3. Maiting Address

) FILED
Apr 21, 2005 08:00 AM
Secretary of State

I

LA

|

Jilid

Suite, Apt. #, atc. _ Suite, Apt. #, etc. 1St MOORE CR2E034 (10/04)
City & State T - Cily & State 4. FElNumber Applied For
59-3702822 Not Applicable
Zip Counhtry ) Zip Country . ' . $8.75 additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Addrass of Current Registered Agent 7. Namse and Address of New Registared Agent
N T o Name S
g&vé%ﬁéh\?v%%{') O AKS RD Sureet Address (P.Q. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entity submits this stateément for the purpose of changing its registerad office of Tegistered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of pegistered age

SIGNATURE

Signaturs, Hpad or prmléd nama ¢f tagrstered agant and ttla [ apoilicable (NOTE Rogrstared Agen! signature reqiited when mlnslhhﬂg]

FILE NOW!! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00
Wake Check Payable to Florida Dépgft&mntor State

9. Election Campaign Financing $5.00 nayBe
Trust Fund Contribution. [ Added to Fees

70. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST - [ pelete HIE [ thange 7 Addithon
NAME JMCVICKERS, GARY D RAME

STRFET ADDRESS | 1521 W. STEVENS ST. SIALE: ADDRESS

CHY-ST-7IP DELAND FL 32720 G151 AP

T B T TToeets  f e [Jchange ] Addition
HANE NARE OGN 19533

STREET ADDRFSS - SIREET ADDRESS D421 05-80002°012 150000

CIFY-§T.2IP £y 51 2P *

s o T O petete nnE ’ [JChange 3 Addiion
NAME NAME

SIRCET ADDRESS SIREET AUDRESS

CTY- ST-ZIP CITY-57- 7P

e o T Cl peiste e [lchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

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

i - o - T Delete TiME [ Ghange [ Addikian
MAME NAMS

SIREEYT ADDRESS _ STREET ADDRESS

CITY - §7-2P Gty - 512

WL o . o 7 Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY.§T. 70 Cite- 31 2P

12. | hereby certi that the Information suppliéd_wi_th thfé'ﬁling
indicated on this repart or supplemental repart is true an

does hat qualify for the exemption stated In Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfs)[i). Florida Statutes. 1 further certfy that the information

of the corporation or the raceiver or trustee empowered ta execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, yith all

1 like empowered

SIGNATURE:

T 458427

SIGNATURE aND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

1/15fos

¥ Dayime Phore 4




