2008 FOR PROFIT CORPORATION

ANNUAL REPOI_!_T _

DOCUMENT # P03000088442

1. Entity Name
GERARDOC CABINET INSTALLATION, INC.

5

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90022 029 ***150.00

e Dl

Principal Place of Business

506 FLOWER FIEEDS LN
ORLANDO, FL 32824

Mailing Address

506 FLOWER FIELDS LN
ORLANDO, FL 32824

2. Principal Place of Business - No P.C. Box #

3, Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03172008 Chg-P CR2E034 {12/06)

Cily & State City & State 4. FEI Number Applied For
|__ 65-1200804 Not Applicable
Zip Country Zip Country " - $8.75 Additional

5. Certilicate of Status Dasired O Fes Raquired
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstored Agent

APARICIO, GERARDO
506 FLOWER FIELDS LN
ORLANDO, FL 32824

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or regislared ageni, or both; in the State of Flgrida--t am familiar with, and accept

Sigraturs, typed or printed name of regrstered agent and

title if apphcable.

(NOTE: Ragistered Agani signalure required when reinstatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feos

$0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O peleie THLE [ change [ Addition
NAME APARICIO, GERARDO NAME
STREET ADDRESS | 506 FLOWER FIELDS LN STREET ADDRESS
CITY-51-21P ORLANDO, FL 32824 CIlY-§1-2IP
TMME vD 1 pelete e [ change  [J Addition
NAME APARICIO, JEISON NAME
STREET ADDAESS | 506 FLOWER FIELDS LN STREET ADORESS
CITY-ST-21P ORLANDO, FL 32824 Jp— CITY-ST-2IP
Fm_s [ Detete TILE T change~ — [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TITLE 1 belete TILE [M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Gy -§7-21P )
TILE O Delete TILE [ change  [J Additipn
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-ziP CITY-8T-21P
TILE 0 Detete TME CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2IF

12. | hereby certil
chenged, or on an attachment with ddrass,

SIGNATURE:

that the information supplied with this filing does not qualify fof the examptions conlained in Chaptér 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer of director
of the corporation or the receiver or rusiee ampowaered io executa this repon as required by Chapter 607, Plerida Statutas; and that

t

y name appears in Block 10 or Black 111

N\ s1GNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3/
[ F

Daym\e Phona # ';

7

C



