FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

. ANNUAL REPORT ecretary of State

PgPNUMENT #P03000088442 04-07-2006 90038 035 ***150.00
. Entity Name
GERARDQ CABINET INSTALLATION, INC.
Principal Place of Business Mailing Address
1401 AGUACATE CT 1401 AGUACATE CT 50010018
ORLANDO, FL 32837 ORLANDO, FL. 32837
e e TR TG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01 P CR2E034 (11/05)
Zle
City & State City & Siate 4. FEI Number Applied For
- 65-1200804 Not Applicable
zp Country Zip Country 5, Certilicate of Status Desired O ?g}'giafgi‘mm
6. Name and'Address of Current Registered Agent e =~ -7, Wame and-Aduress of New Registered Agent- - -

Name

APARICIO, GERARDQ
1404 AGUACATE CT Street Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32837

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agaml and Lile il apphcable. {HOTE: Ragistered Agert signature fequired when rénstoting} DATE
FILE NOWII FEE IS $150.00 8 Election Campaign Fnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Frust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PSD O Delete TIE "— [ Ghenge \g_"l Addition -9
NAME APARICIO, GERARDO NAME % -
STREET ADDAESS | 1401 AGUACATE CT STREET ADDRESS . -
CITY-$I-2IP ORLANDO, FL 32837 cTy-§T1-1p
TITLE vD [ Detete e [ Change [ Addition
NAME APARICIO, JUSON NAME
STREET ADDRESS | 1401 AGUACATE CT STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32837 CIy-§T-ZiP
TITLE T » ‘@ele&e Tne [ Change  [[J Addition
NAME | VALVERDE, SH!RLEY _NAME
STREET ADORESS | 1401 AGUACATE CT g o O\& s&fr‘ STREET ADDRESS [ -
CITY-ST-21P ORLANDO, FL 32837 Q CHY-SI-2IP
e L_.I Delete e [Jcrange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P Ciy-S1-2P
THLE [ Delete TTLE [J Change  T_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-S1-27 CITY-§T-2IP
MLE ] Detete e 1 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filin ég does not quality for the exemptions contained in Chapter 119, 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 lega! eﬂec’i as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenr with an address with ali other like empowered.

SIGNATURE: éewmé Apavig o YSV ’DL//D ] /qr Ho2 6947321

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phora »




