2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136537 Apr 23,2008 08:00 AN
1. Entity Mams
o Secretary of State

GILMORE CUSTOM WOODWORK, INC.
Prncipal Plaze ol Business Mailing Address
2719 CANAL AVE. 2719 CANAL AVE.
T T Hll”m ”“l’" H“mw ||w IIW““'“H' |”|’ I”ll Hm ‘ll‘ll’ H ‘ll‘
2. Princypal Piace o1 Busmass - No PO Boa# 3. Maing Addrosz

Suite, Apl. #, ete Swile, Apt. #, g, 1st MOORE CR2E034 (10/0?)

Ciy & State Ciy & State 4, FEI Number Appied For

20-0418580 Not Appticable
Zp Caourmry Zp Conantry 5. Cortficate of Status Desirad 0O ?g.gfqﬂ:jgtiana\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g;%g%iﬁELAX{/DEC Siraet Aduress {P.O. Box Numper ig Not Acceptabia)

PANAMA CITY FL 32405

! City FL Ziz Code

1
8. The adove narred ertly SLbmIts ihis statement for the purpose of changing iis registered office or registerad agent, or toir, in the Siate of Fioriaa | am familiar wih. and accept
the chhgauans of registe:ad agert.

SIGNATURE

Sgnitere tepend of prerad Lane of seg) C ed AgerT avl He P atphcazio {NGTE Fegsures AGer L8 qrofure “eluirat wiar ransir g1 DATE

“FILE NOWI!!  FEE:1S.$150.00°
& ‘After May 1, 2008 Fee Will Be'S550.00" .
;. Make Check Payable to Florida Depariment of State

8. Election Camoaign Finarcing $5.00 May Be
Trugt Fund Cenvibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITHE PSTD 7 Devete jaiil3 [ crange (7 Aadition
MAME GILMORE, DAVID C NAME
STREFT ADDRESS (2719 CANAL AVE. STAFET ADDRFSS e
civ-st-zn |PANAMA CITY FL 32405 Citv-57. 27 L0021 £9e0
it M T T N T o o S s IO PO 3 o OO -1 4
TLE [ Deate me T A e M) Criange” T Aadivon
NAME HAHIE
STREFT AQDRFSS STREET ALORESS
CITY-5T-71P CITY-37- 2P
Nt [} peete e O Change  [] Addyrion
MAME HEHE
STREET ADDRESS STREET RDDRESS
CITY-ST. 2P OITy-ST-21P
It O peee TILE 3 Change [ Audition
HAKE HEME
STREET ADCHESS STAEET ADDRESS
CITY-ST-20 ITY-5T- 2P
TTE [ Dewle TILE [ Change [ Addition
HAME, NGHE
STRECT ADDALSS STREET ADDALSS
SITY. ST- 210 CIFY- ST A1
TITLE [ pasie THLE [ Change ] Asdiion
NAME NEE
STREET ADDRESS SIREET ADDRESS
CiTY ST 2P CITY-5T 2IP

12. | hareby cerafy that th information suoplied with this filing deas net gualdfy for the exemptions contaned in Sechonr 119, Figrida Statutes. | furtner cartify that the ntormation
indicated on this report or supplemental report is true and accurale ana that my signature shail hava the sama lega! eftact as if made under oath. that | am an officer or direclor
of the corporaiion of the raceiver or trustee empowerad 10 execul i5 report as required by Chapier 607. Florida Swatutes; and that my name zppears in Block 12 or Block 11
it changes, or on an altachment with an address, with ail othpriike empiwered.

SIGNATURE: DAU[.D C. G‘t(Mo&W JJQ//&_\—— 7- 2,-08 250‘-”’3..771(‘:

SIGNATURE AND TYPED OR PRINTED NRWOFFICEH OR DIRECTOR Lats Maylag Faoee x




