2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000035710

1. Entity Name .

GORDON'S CUSTOM CABINET INSTALLATION, INC.

Principal Place of Business

9557 MANSION RD
GLEN ST MARY FL 32040

Mailing Address

9557 MANSION RD
GLEN ST MARY FL 32040

2. Principal Place of Business

S5 Amnpsen Ayl

3. Mailing Address

g

Y5 /ety Res L&

i
¥ Slite, Apb#,

S

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90117 035 ***150.00

- 50029316

| IHIROEEHDTY

I

Ll

Suite, ApL. #, etc. eic. 15t MOORE CR2E034 (10/04)
City & State Ci State 4, FEI Number Applied For
4:7, ;r’mMy /7l J <) 7/‘/-&1/4’{,/ F(_ 04-3625347 Not Applicable
" Zip "Country Zp untry . - $8.75 Additional
. 5. Certificate of Status Desired O \
32090 Bl 33090 Al f
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Name™ - -
SS%I;DP\? EﬂglgwEﬁle Street Address (P.O. Box Number is Not Acceptable)
GLEN ST MARY FL 32040
1
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sgnalure, typad o prnied neme of registered agent and ttle i epphcatle

{NOTE Registered Agent signalure requied when remslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

O pelete TIILE [J Change (7] Addition
NAME GORDON, DANIEL K NAME
STREET ADDRESS | 9557 MANSIER RD. STREET ADDAESS
CIry-Si-2P GLEN SAINT MARY FL 32040 CITY-S1-2IP
TITLE v O Delete TTLE [J Change  [] Addition
NAME GORDON, MARTHA A NAME
SIRLETADDRESS | 9557 MANSION RD STREET ADDRESS
CITY-ST-2P GLEN SAINT MARY FL 32040 CITY-S1-7iP
WILE [ Delets TTLE [ change [ Additicn
NAME - ; NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1- 7P
TITLE O ostete TILE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
TILE [ Detete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-7IP .
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STRCCT ADDRESS STREET ADDRESS
CtY-Si-2P "CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR@ / //

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND FYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR




