-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000010715 Mar 10, 2008 08:00 AM
1. Entity Namg Secretary Of State
GERRARD INTERIOR TRIM, INC.
Prircipal Place of Business Mailing Acidress
5056 S.E. MANATEE TERRACE 5056 S.E. MANATEE TERRACE
STUART FL 34897 STUART FL 34997
- * MRTARCR AN
2. Prangipal Place of Business - No P.O. Box # 3. Mailing Addrosg :
5056 SAM £
Suite, Apl. #, etc. Sule, Apt #, elc. 1st MOORE CR2EQ34 (1 0/07)
City & State City & Staie 4. FEI Number Appiied For
20-0635819 Nat Apghcable
P Country e Ganiey 5. Certficate of Status Desired D' ?ese ;’ng?:é"onal
6. Nama and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Narma
GERRARD, MICHAEL W PRES S :
5056 SE MANATEE TERR. Street Address {P.O Box Mumber is Not Accepiabils)
STUART FL 34997
Cily FL Ziiz Cade

8. The above named antity suDmits this statement for the purpose of chang:ing ils registered office or registered agent, or cotn, in he State of Florida. | am famidiar wilh, and accept
the aiigations of registerad agent.

SIGNATURE

Sgnatuna, typed O ekt pans 3 g derad serl gt ls 1srpi catie, (NGTE Regisieran AGOrT ¢ rsler rarurnnd wenon reiming [IATE

_ILE NDWI!! FEE' 1S $1 50 00,

9. Election Campagn Financing 55.00 May Be
Trust Fund Contibution. ] Added to Fees

oy fee l Vet B Pl TR PR T . Ltk
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e - P [ peee nF [JChange {3 Addnion
NiME GERRARD, MICHAEL NAME
STREFT ADDRESS | 5056 S.E. MANATEE TERRACE STREET ADDRFSS
CITyY-§T-212 STUART FL 34887 CiTY-SI-2IP
T S [ peete TILE O crangs [ Aaditon
NiME GERRARD, MICHAEL HAME
STREFT ADDRESS | 5056 SE MANATEE TERRACE GSTREFT ADDRESS
CITY-51-27 STUART FL 34097 CITY-S1-2IP
INMLE [ peete 1ML [3 Change [ Addition
MAME HABE
STREET 4DORESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
1MLL O Dpeiete TILE Dicrange [ Aadition
HAME (32T
STREFT ADDRLSS STAEET ADDRESS
QTY-ST-21P GITy-51-29
TIFE O peiele THLE O Change [ Aadigion
HAME (A%
SIREET AGDREGS STREET ADDRLSS
CIY-ST-21P CITY- 81218
TITLE O peigts LE [Jchange [ Acditian
MNAME NAME
STREET ADDRESS STAELT ADLIRESS
Gy -ST-29 CITY-51-2F

12. | hereby cerify that the information supglied with this Hling does net qualify for the examptions contained in Section 119, Florida Statutes. | furmaer cerity that the intormation
indicatad an this report or supplernental repert is iruc and accurale ana that my signature shall have the same legal eftect as [ made under oath: that 1 am an officer or diroclur
of the corporaton or the recaver or trustee smpowered (o Bxecuts this renor 24 required by Chapier 607, Florida Sratutes and that my name appears in Biuck 13 or Block 11

it changed, or on an attachment wilh gryaadress, with all olher ke empowered.
SIGNATURE: MM Mbhor! W Germrb( es 3/ /95 772-340-7/24

SIGNAYU# AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 |lo Dy e Fngun »




