2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000062639

1. Erhity Name

GOLD COAST CABINETS OF STUART, INC.

Jan 31, 2008 08:00 AT
Secretary of State

Frircipal Placa of Business

3240 SE WAALER STREET
STUART FL 34997 .

Mailing Acdress

3240 SE WAALER STREET
STUART FL 34997

DT

2, Principa! Piace of Businass - No P.G. Box # 3, Madling Adgross

Suite, Apl. &, elc. Sule. Apt 1, etc,

15t MOORE CR2E034 (10/07)

City & State City & Stale

4, FEUNumber Appiied For

N AGheante

16-1671484

2 Courn Z Count iti
i i " pontry §. Ceruhcate of Status Desired O $8.75 additional
Fee Requyed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KERCKHOVE, JAMES R
3240 SE WAALER STREET
STUART FL 34397

Strent Andress (PO, Box Pomper it NaLAgreplabie)

City F‘L 21 Code
§. The apove narred antity subrits this slatement for the purbese of changing ils registered office or reg stered agent, or toin. in the State of Flonda. T am famitiar with. and accept
the cbiigations of registered agent,
SIGMNATURE
S L, by DR s e e o g Alerad Sgecl gl LSRR Sanin NGTE Regisians AL 1800l A quindtd wher Wor e g6 nATE
FILE NOW!" ‘FEE- IS’ 3150 00« ’
: 9. Elecuon Campaign Financing $5.00 May Be
After ‘May 1, 2008 Fee Will Be $550. 90 TR "Trust Fund Conuibunon, (0] Added to Fees

Make Check Payable to Fiorlda Depariment of State

0. OFFICERS AND D]RFPTORb 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14

I PD [ e L [ Chame T Aadilion
HAME KERCKHOVE, JAMES R HAME

STREET ADDRESS © 3240 SE WAALER STREET STRFET ADDRFSS

Ciry-$1-21° STUART FL 34997 CITY-S1- 7IP

WL, vsD C oewe TILE [ change  [J Adéition
NitHE KERCKHOVE, ROBIN L HAME

STREFT ADORESS | 3240 SE WAALER STREET STHFE” ANEIRFSS 00008034 25

SIY-3T-2° | STUART FL 24957 CITY-S1- 2P e A8 e -30022-006 150, 00

HIH3 m T poiete L [T Change (7] Aduition
HAME KERCKHOVE, KRISTOPHER J HAHE .

STREFT ADURESS | 3240 SE WAALER STREET STREET ADDRESS

ome-$1-2% [STUART FL 34997 Gary-57- 2P

T C oeete MiLE 3 Ceange [ Aditon
HARE NAME

5 IRELT ADDRLSS SIREL? ADDHESS

Giry-s1-217 CITY-S1-2IP

TILE [ Dewete TILE O Change  [J Aadilion
HAME HATAT

STRE[] ADURERS STRIEY ADDRESS

RN CITY-§1- AP

HifN: [ Deiele e [ Crangs [ Acdition
NARE HEMT

SIHEET ALDRESS S{AEET ADDRESS

oIy ST ITY- 91 2P

12, | hareby cedity that the infermation suopled vath this filing does nat qualfy for the exernptions contanaed in Secton 119, Firida Staudes. L further certily that the infonnation
indicated con this report or supplernental report is true and accurate ard that my signature shall bave the same togal eiec: as f inads unde: oaih. that | am an officer or director
of the corpuration ar the récever of tustes ampcwared to executs this report gs required by Chapter 607, Forida Statutes: and that my narre appears in Block 10 or Block 11

if changed, or or an atiachment wilh an acddress, wiih all other e empoweres.

SIGNATURE: % A/éﬁ’ James R kerckhoy o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFCER OR DfRECTOR

[=dY-20e8 D m-afo—ffvép

e T B o



