2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127510

1. Entity Name
GRADY CABINET WORKS, INC.

Principal Place of Businass

1529 5. MAIN STREEET
GAINESVILLE, FL 32601

Mailing Address

1529 S. MAIN STREEET
GAINESVILLE, FL 32601
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FILED
Feb 18,2008 08:00 AN
Secretary of State

AR A e

02072008 No Chg-P CR2E034 {(11/05}
4. FEI Number Appied For
20-0367001 Not Applicable
5. Certilicate of Status Desirad ] $8.75 Additional
Foo Requlred

6. Name and Address of Current Registered Agent s

GRADY, RICKEY T Doy

21509 NW 62ND AVENUE
ALACHUA, FL 32615
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8. The above named enlity submits 1his statement for the pusrpose ol changing its registered office or registered agent or both, in 1he State ol Florida. I am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Segnatiuva, lypsd of printed nama of registered agent and litle if applicabla.

(NOTE Ragistared Agent signalura required when reinstatiog)

DATE

9, Election Campaign Finanging

FILE NOW!!I FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME GRADY, RICKEY T

STREET ADDRESS | 21509 NW 62ND AVENUE
CIry-51-21 ALACHUA, FL. 32615

VP

GRADY, DEBORAHD
21509 NW 62ND AVENUE
ALACHUA, FL 32615

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-271P

TITLE

NAME

STREET ADDRESS
CITY-51-7iP

TILE

NAME

STREET ADDRESS
CITY-8T-2F
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12. | hereby certity that the information suppled with this filn
ndicated on this report or supplemental report is true ani

8 empowered.

thanged, or on W&M oth
SIGNATUR s

doss not gualfy for the exemphons contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lcke, 7(%4, /¥ 7es OF B352-3F2-832)2|

slGNATua;AMPED OR PRIMTED NAME OF ;}Gmuc GFFICER OR DIRBCTOR

Dale Daytima Phone &




