2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIMENT # P02000096273 ~..~
1. Erdity Name FI L E D
GORDON'S CABINETRY, INC.
06 SEP 21 AMI0: 49
Principal Place of Business Mailing Address S;‘ [ b 1\ [
4233 CLARK RD. 4233 CLARK RD. EURE i AkE i Al
SUITE 23 SUITE
SARASOTA FL 34233 SARASOTA FL 34233 " “lll mll ““"‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4. FEf Numbe: 90-0046108 Applied For
Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gsql‘:ﬁ:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDCN, BOB
4233 CLLARK RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 23
SARASOTA FL 34233
City FL Zip Code

8. The above narmed entity submiis this staternent for the purpose of changing its registered office or registered agent, or bolh. in the State of Floriga, | am familiar with, and accep! the
obligations of registerec agent.

SIGNATURE
Sgnature, typed of primied name of regisienad agent and e (i aposcioke. INCTE: Reysteren Agent Signalirs reaunen when rensiatng) DATE
607.1 . F.S., allows for th ! the $400. ) -
itzofee gg(zi(:;ckir? tiiz V;Sox‘):heec\:rm::;so:\ :ei ﬁOO f:Odid 9. Btection Campaign Financing $5.00 Mey Be
- pyen 9 ' P fhes Trust Fund Contribution, [ Added to Fees
F ; not receive prior notice. Fee to file is $150.00. a
OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
O veiete e _ ~ O crange [ Addition

NAME GORDON, BOB NAME _':If "j V=D 1 =159
stRecranoress | 4423 CLARK RD. . STREET ADDRESS 034 6/05--010T2~-018 #5500, 00
CY-§T- 20 SARASOTA FL 34233 CTY-ST- 2
TITLE [ peiete A4 e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51- 29 oTY-SF- 2P
TME o 3 petete TILE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
omy- $1- 29 OTY-8T- 2P
TALE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITy-§T- 78 CITY- §F- 2P
me .- 3 Detete TME [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 7P arY-51-2p
TIME O petete e [ change  [1 Additon
NAME, NAME T
STREET ADDAESS STREET ADDRESS , & Ecke! SEP L2 luua
Y -ST- 2P CATY-ST. ZIP “

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplgmental report is true and acourate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractar
of the corporauon of the recet ustee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

i acdrogs, with all other kg empowered.

/jﬁé,e,/ éf,oa//, P )l pf P P22 s>

SIENATURE AND TYPEG OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Date Dayteng Phooa

SIGNATURE:




