. A * PR

2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT .. &' "' __ Mar 03, 2008 08:00 A

. ity Name
G & F MANUFACTURING, INC.
Principal Place of Business Mailing Address
7902 INTERSTATE COURT 2431 CRYSTAL DRIVE
NORTH FORT MYERS, FL 33917  US FORT MYERS, FL 33907  US , )
TR NRRRMAROIETTM R AR
Suite, Apl. #. 8tc, Suite, Apt. ¥, elc. 02262008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FE! Nurmnber Applied For
20-0176940 Not Applicable
Zip Country Zip Couniry 5. Certifrcate of Status Desired O ggggiﬁfg&“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, JIM
2431 CRYSTAL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33907
City FL | Zip Code

8. The above named eniity submits {his statement for the purpose of changing its registered office or regisiared agen, or bolh. in the State of Flerida, |am tamitiar with, and accepl
the ohligations of registered agent.

SIGNATURE
Signature, Lypad or prnied name of raglutsied agend and bl f appicable (MO EE: Ragslareg Agent signalure regurad wnen ianstatingy DAIE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Bs
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE I PD : Ce e T g P TME T [ e e e e s s e ] Change -~ [ Adgition” [~
NAME GOLDBERG, DAN RAME ’ ;
STREET ADDRESS | 460 SE 10TH STREET STREET ADDRESS HEOOO0NS 4561 T
oy 03 Syt BT o
cnv-si-zp | POMPANO BEACH, FL 33060 oY ST-2P BT OE-20003-001 150, 0
TTLE VPD 1 Delele TLE [1cChange [ Adaition
NAME FIELDS, BILL NAME
STREET ADDRESS ¢ 14080 DUKE HWY STREET ADDRESS
CITY-5T-21P ALVA, FL 33920 oI st-2p
TITLE ™D ] pevere TITLE [ change [ Adcition
NAME FIELDS, JIM NAME
STREET ADDRESS | 418 SW 48TH LANE STREET ADDRESS
CITY-$T-2iP CAPE CORAL, FI. 33914 CITY-ST-21P
TIILE sSD [ oelere e [T change [ Adgdtion
NAME GQOLDBERG, BRIAN NAME
STREET ADDRESS | 12180 RIVER RD STREET ADDRESS
CITy-ST-21P FORT MYERS, FL 33805 CTY-$T-2IF
TITLE [ pelete TIMLE [} Change  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57- 21 CITY-ST- 2P _
TTLE [ Delete TITLE N - [change [ Adailion
NAME ) L ane
STREET ADDRESS | = - STREET ADDRESS
CIAY-ST- 1P 3 CITY-ST- 7P

12, | hareby certily that thé infarmaticn supplied with this filng does not quslify for the exemptions comained i Chapter 119, Flonda Statutes | further cerlify that the informalion
ngicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effact as f mades under calh: thal | am an officer or diractor
of tha corporalion or the receiver or lruslee empowerad 1o execule 1S report as required by Chapler 607, Fionda Statules. and that my name appears in Block 10 or Block 11 it

changed, or onan anach?wnh an address, with all othe# ike empowered
SIGNATURE: 4/5 ﬂ Tares Fields 22969  234-924-Y¥ Y6

f\omrune ANCWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oato Daytnie Phicng ¥

J/



