2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000001628 .-

1. Enuly Name

GDM CARPENTRY, INC.

s

Mar 01, 2007 08:00 2
Secretary of State

Principal Place of Business Mailing Address

560 SHERWQOD OAKS ROAD P.O. BOX 1182
SgANGE CITY FL 32763 DELAND FL 32721-1182
us

IARREMW R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suite, Api. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Applicd For
58-3702922 Mol Applicable
Z Counli Z Counlr
» ountry ® Ly 5. Cerliicale of Slatus Desired O §8.75 Add"'[’"a]
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MCVICKER, GARY
560 SHWERWOOD QOAKS RD
ORANGE CITY FL 32763

Sireet Address (P.O. Box Number is Not Acceplable)

Cily

FL ' Zip Code

8. The above named entity submits this statemenl for the purpose of changing its rogistered ofiice or registered agent, of both, in tho Stato of Florida.  am familiar with. and accept

Cary N icker

Iha ebligations of rogistored agenl,/
\
SIGNATURE é _EBA” M

President

Sgnalure, Nilﬁﬂf rﬁleﬂ namg of regislered agﬁl and ' r anphcatle. I

{NCTE: Regsiered Agen: signaturg reguired what teinstaliog)

Aolo?
Y4

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi DPST 1 Delete e Clchange [ Addion
NAME MCVICKERS, GARY D NAME UOONNNES 2527

siar1 abonss | 1521 W. STEVENS ST. STREET ADDRE S 2/12/07-80021 002 150, 0f

CIY-51- 211 DELAND FL 32720 CIY-81-2IP

e [ Dolete i Clchange [ Addilion
NAM NAMI:

STREC | ADDRI SS SIREET ADDRESS

cliY-Si-fie CIrY-S1-71P

1t [ petete IHLE O Change [ Additien
NAMI T s - “ Namr - AR '
SUELTADDRE S S LT ADDRESS

CliY-81-Aip CUY-5$1- 2P

nne. ] petele mr [ Change [ Addthon
NAMY NAME

ST ADDRESS SIREET ADDRESS

CIy-sI-2Ip oy -1 2P

e [ pelete mt O change [ Addition
HAME NAME

I TADDRALSS STHECT ADDRESS

CITY-S1-£1P CIY-S1- 211

. [ pelete TLE O Change [ Addilion
NAMI NAME

SIR L1 ADDRESS STREET ADDRESS

CIIY-Si-2IP eIry- sI-ZIp

12. ! horaby cerli

if changed. or on an atlachment with an address, with all ¢

! that the information supplied with Lhis filing does not quality for the exemptions containod in Seclion 119, Florida Statules. | lurther certify that the information
indicaled on this report of supplomenlal report is Iruo and accurate and Lhat my signature shall havo the same legal effecl as If mado under cath: that | am an officer or direclor
of ho corporation or tha roceiver of Iruslee empoworcd 1o oxecule this reporl as required by Chapler 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11
like empowored.

Gy M e feer

SIGNATURE: __£ M

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR

ooy G367

Daytune Phone #



