FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # P0200003571 O 01-31-2008 90021 048 ***150.00
1. Entity Name
GORDON'S CUSTOM CABINET INSTALLATION, INC.
Principal Place of Business Mailing Address qu uaz:s-
9557 MANSION RD 9557 MANSION RD '
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040 . '
S B[ Ve IRRD AR MR OVAO D
Slte. Apt. 8. ete. Sulte, Apr. 4, 2ic. 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
04-3625347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
_ Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GORDON, DANIEL K

9557 MANSION RD Sireet Address (P.O. Box Nurnber is Not Acceptable)
GLEN ST MARY, FL 32040

City ) FL ' Zip Coge

8. The above named entily submits this statement for the purpase of changing ils registered office or registered agant, of both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnted name ol 16g steled agent and (1% | spplicable {NOTE Regsierad Agent sigaaiure -equiad «hoen reinglglng) DAIE
FILE NOW!I! FEE 1S $150.00 9. Efection Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete nie [ Crange  [7 Addition
NAME GORDON, DANIEL K NAME
STREET ADDRESS | 9557 MANSIER RD. STREET ADDRLSS
GITY-ST-21P GLEN SAINT MARY, FL 32040 CIfy-ST- 2P
TTLE v O pelere TME [ Change [ Addition
HAME GORDON, MARTHA A NAME
STHEET ADDRESS | 9557 MANSION RD STREET ADDRESS
CIMY-5T-4IF GLEN SAINT MARY, FL. 32040 Iy -S1- QP
IUILE J Delete TILE [J Change O addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-2IF
1ILE 3 petete IMLE [0 Change  [[] Addition
NAME HEME
SIREET ADORESS STHEET ADDRESS
CITY-ST- 2P CHY-57-2IF
NiLE O Detete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
GITY-§T-2IP CIY-S1-2F
e O pelete NILE O change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-$1- 2P

12. | Rereby cerity thal the information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE 2 Ao Lﬂﬂ ,2/37/ A S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cayur=: Priong »




