Py

- FILED
2006 FOR FROFIT CORFORATION Mar 14,2006 08:00 AM
Secretary of State

DOCUMENT # P03000127510

1. Emity Name

GRADY CABINET WORKS, INC.

Principal Place of Business - Mailing Address.

1529 5. MAIN STREEET 15298, MAIN STREEET
GAINESVILLE, fL 32607 GAINESVILLE, Ft 32601

LT

02212008 Mg Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e T [ eeare
20-03670014 Nat Applicable

O $8.75 ndditionat
Fae Required

5. Certificate of Status Desired

I —
§. Nams and Addresy of Cirrent Registered Ageat

GRADY, RICKEY T Do NOT WR!TE

21500 NW 62ND AVENUE

ALACHUA, FL 32615 — IN THIS SPACE
L

§. The above named entity submits this statemernt for the purpase of changing ds registersd office of registered agens, of both, in the State of Fionda. | am lamitiar wah, and ecoept
the chligations of registered agent.

SIGNATURE
Sipnatuie, typed & ponted nama of aguetered agact and Hile T apphicatis. {NOTE. Refpsiered AQant spoaire requised when ieitalatingy DATE
- - I 3 I a9 a0
FILE Wi X 9. Elsction Campaign Ficancing 55_00 May Be A R Daay . ) »

Aftor May'}?zggstEiig;%"fS 35050.00 Trust Fund Contribution. B AddedtoFess a4 Ub—UdsE Dud I il
10. OFFICERS AND DIRECTORS i
e P
HAME GRADY, RICKEY T

STRCET AQORESS ¢ 21509 NW B2ND AVENUE
CiTy-§T-21p ALACHUA, FL 32615

PRE VP

HAME GRADY, DEBORAH D
STREET ADDMESS | 21509 NW 62ND AVENUE
CTY-51- 27 ALACHUA, FL 32615

TIRE
MAME

e DO NOT WRITE
o IN THIS SPACE

RAMT
STRECT ADDRESS
CaTy-57-20

TME

NAME

SYREET ADDRESS
Ciry-St- 20

TE

HAME

STREET ADDRESS

CITY-51-0F

12. 1 hereby cenﬂg that the information sypofied with tiug (ling dues nat qually fa he exemptons contained m Crapter 119, Flonda Statutes. | funther cenify that the Intormation
indicated on ihis repart of supplepwiial repart Is irue and accurate and that pf signature shall have the same fegal eflect as It made undec qath; that | ar an officer of direcion

of the corparation ar the recaiyef gpfrustee smpowered 1p exacyy as required by Chapter 607, Flarida Statutes; and that my name appears in Block 0 or Block 11131
changad, or on ar atlache an agddress, with all Ctues s .

SIGNATURE: L e A / / fz—;.}ffll

s rep
]

SICHATURE ANG




