2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P04000016265

1. Entty Name

G & H CUSTOM TRIM, INC.

Secretary of State

Frincipai Place of Business

976 TOWNSEND BLVD
JACKSONVILLE, FL 32211-6040

Mailing Adaress

976 TOWNSEND BLVD

JACKSONVILLE, FL 32211-6040

DO NOT WRITE# IN THIS SPACE

VORI

03142007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
37-1483925 Nol Appiicable
$8.75 Adaitional

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

GILMORE, STEVEN G
976 TOWNSEND BLVD
JACKSONVILLE, FL 32211-6040

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for ths purposs of changing ts rogistered office or registerad agent, or both, in the State of Flonda. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Syl e, yDED O DHNE0 name o reyisisred BQEN! and wha It appheatle

INGTE: Rogistered Agenl sighature requited when resnsialingl DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Cuy-S1-2P

P
GILMORE, STEVEN G

§76 TOWNSEND BLVD.
JACKSONVILLE, FL 322118040

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

vP

GILMORE, ROBERT J

976 TOWNSEND BLVD.
JACKSONVILLE, FL. 322116040

TIE

NAME

STREET ADDRESS
Ciry-s1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§1-71P

TILE

HAME

STREET ADDRESS
CIY-§7-7IP

LO00008 794930 '
04/03/17-8005 7 09 158, 75

‘DO NOT WRITE
IN THIS SPACE

s

12. | harety cerify nat the informaten supphed with this filing coes not gualfy for the exemplions conlained in Chapter 119, Florida Statutes. 1 furtner certily that tha information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have tha same legal effect as 1f made under oath; that [ am an officer or director
of the corporation o 1he receivey Or trustee empowered 10 exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or en ap attachment yith

SIGNATURE:

n address, witppall othey ke empowered

Sleven @:’Mo e

32 (07 God-727-99¢

'EIGNATURE AND n’psn?ﬁﬁrsn NAME OF $IGNING OFFICER OR DIRECTOR

Date T Daytma Pnong »




