2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000001628

1. Entily Name

GDM CARPENTRY, INC.

FILED
Mar 27, 2008 08:00 Al
Secretary of State

Prircipal Place of Business Mailing Address

5§60 SHERWOOD QAKS ROAD P.O, BOX 1182

ORANGE CITY FL 32763 DELAND FL 32721-1182 :

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suita, Apt. # elc, Sutte Apt # etc. 1st MOORE CR2E034 (10/07)
Cily & Srate City & State 4. FEI Number Apphed For

59-3702922 Not Applicable

Zp Cournry Zp Country 5. Conficele of Status Desved [ ?:;ZEQ j}ﬁ::niﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCVICKER, GARY
560 SHWERWOOD QAKS RD
- ORANGE CITY FL 32763

Narmg

Street Aodress {P.O. Box Numbper 1s Not Acceplable}

City

FL Zipy Code

8. The above named entity submits this statement for tha purpose of changing 1s registared affice or registered agent, or coth,

the obligations of reyisterad agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Sgnalure, [ypod oF prored pata of reg sasied agert avi Ll e 1 cploane. (WGTE Regisiieg Agond vinahu'e <gunBL wial reire i gi DATE

FILE NOWII FEE'IS $150.00°
i - After May.1, ‘2008 Fee will Be $550.0
WM Maka Check Payabls to Ftorlda Depanmenl of State :

9. Elacton Campaign Finarieng  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Derete TITLE i “'I!'EI:H_[!—I'T 1525 Ol crange [ Addition
HAME MCVICKERS, GARY D NAME Lo "
' 4 - r
STREET ADGRESS | 1521 W, STEVENS ST. STREET ADDRESS 0410, 05-50001 ~004 150,00
CITY-S1- 2 DELAND FL 32720 CITY- 8170
TImE O oerete TITLE [ Change [ Addition
NaME RAME
STREFT ADDRESS STREFT ADGRESS
SITY- 5171 CITY-5T-2IP
e [ omete TITLE [T change [ Addition
NAE HAME
STREET ADGRESS - - STREET ADDRESS - - - -
CITY-ST-2IP QIFY-ST-21P
TINLE [3 Deete TITLE [0 change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CIIY-5T-21P
THEE [ Detere TLE D Changs T Addition
NAME NAME
SIREET ADURESS STREET ADDPESS
CITY-S1-21P GITY-S1- 2P
TITLE 7] peele TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 20

12. | hareby certity that the information suoptied with this filing dees net qualify for the exernptions contained in Section 119, Flerida Stetutes.  further certdy that the information

indicated on this repor or supplemental repar is tue and accurate ana

that my signature shall havs the samg lggai enaci as f made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report gs required by Chapier 807. Florida Statutes: and that my name appears in Blogk 10 or Block 11

if changed, or on an attachmen!t with an addZ,nh all othet like empowered.

SIGNATURE

Gary MV tekec

:séz//dé’ 436-304- 25T

3IGNAWy§ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR

Crayl.me Fhoine »




