2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000016265

1. Entiy Nam _ ‘ Secretarylof State
G & H CUSTOM TRIM, INC. . ‘ '
Principal Place of Business ~ Mailing Address

976 TOWNSEND BLVD . " 976 TOWNSEND BLVD . 1 B

IACKSONVILLE, FL 32211-6040 JACKSONVILLE, FL 32211-6040

I [N A ‘

03182008 No Chg-iP CR2E034 (11/05)

DO N OT WRITE I N TH IS SPAC E 4. FEI Number, -~ Applied For
. 37-1483925" . Not Applicable
5. Certificate of Status Desired E/ E:;Sq ;dr:dm""a’

6. Name and Address of Current Registered Agent

575 TOWNSEND BLVD DO NOT WRITE
JACKSONVILLE, FL 32211-6040 IN THIS SPACE

8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. * Signalure, typed or printad name of ragiktared agent and utia it apphceble {NOTE: Regutsred Agent signature required when renstabrig ) i_n..!-r,ﬂﬂ_”,,.' :,,,‘" { l*IE:' H
1 — - T e e e
- LS4 O FA o o Saoc 8 s D R 5 T
FILE NOWIl! FEE IS $150.00 . 9. Elaction Campaign Financing A $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. ) Added to Fees
10. T OFFICERS AND DIRECTORS |
TMLE P
NAME GILMORE, STEVEN G

STREET ADDRESS | 976 TOWNSEND BLVD.
CITY-5T-2P JACKSONVILLE, FL 322116040

TTLE vP

NAME GILMORE, ROBERT J

SYREET ADDRESS | 976 TOWNSEND BLVD.
CITY-ST-21P JACKSONVILLE, FL 322116040

TmEe
NAME

st s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TmLE

NAME

STREET ADDRESS
CIrY-51-2P

ME ) ) .
HAME

STREET ADDRESS
CITY-ST-20P

12. 1 hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrass, with all othar likg empowered. . )
SIGNATURE: _}4/1%“1 D Sibhwe Steven G- Glmore 3o 967 -9¢577

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrme Phone #

Apr 03, 2008 08:00 Al

W



