B e R

2008 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-29-2008 90029 002 ***150.00

_I-JOCUMENT # PO7000114227

POMPANO BEACH, FI. 33069

1. Entity

GORDY'S EQUIPMENT CO., INC.

Principal Place of Business Mailing Address

1909 NW 16 STREET 1909 NW 16 STREET

POMPANC BEACH, FL 33069

66001925

A G Ao

changed. or on an atiachment wilth an address, with all piher lika

SIGNATURE:

(oot

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
]
Sulte, Apt. #. eic. Sulte, A v, elc. 01042008  Chg-P CR2E034 (12/06)
City & State Cily & State . FEI Numbar Applied For
5/ -~ QLY §¥ 5= Nt Apphicable
Zip Country zZe Conuniry 5. Conilicaté of Staius Desited ~ [] 9079 Additional
—————— = - = —— FeoRequiras.. _
==z -~ =—§ Nare gnd Address of Current Registered Agent B - 7.. Name and Add: of New Reg| d Agem- . o=
- Nama
JONES, GARY E SR
1809 NW 16 STREET Sireet Address (P.Q. Box Number is Not Accepiable)
POMPANO BEACH, FL 33069
Cay FL I Zip Code
8. Tho above named entity submits this stalement for ihe pwpose ol changing is registered olfice or registered agent, or both, in he State of Florida. ! am familiar with, and accept
the ablpgations of registered agent.
SIGNATURE
. Y] OF PR rame Of segeLisred agent wrd sthe d apphcabie. INOTE RrQuiares ADYNT LIONEtUNs (80U W 8N HWLIMNING) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy B
After May 1, 2008 Fao will bo $550.00 Trust Funa Conlribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mEe PTD [ Deise WILE O cCrange [ Adgition
W JONES, GARY E SR rang
SIAEET ADDAESS | 1900 NW 18 STREET STREET ADDRESS
CY-S1-07 POMPANG BEAGCH, FL 33069 Crry- - 2P
me O el MLE O crenge [ Addition
WAME Mg
STREET ADDRESS SHREET ADDAESS
LOY-51- 0P CITY-51- 7P
T3 _ ~ ] e . e O Crawe [T AdSitios
NANE NAME
STREET ADGRESS STREET ADURFSS
~¢ny-$t.oe - - CiY-51- 7P T
'3 3 Delete e I Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-ST-np CIfY- 5T- 0P
TE O vetee TME ) Crange (] Advition
RAME NAME
STREET ADDRESS SEREET ADORESS
CHY-S7-7P CIry-Si- I
ne O Delete Ine Ocranpe 1 Adsition
NAME HAME
STREET AGDRESS STREE] ADORESS
CiTY-ST-29 Crre . SI- 1P
12. | hereby certly thal the intermation supphied with 1his Hin: g does not qualily for ne exemptions contained in Chapter 113, Florida Stanstes. 1 hurther Cerlify thal [he infermation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legel elfect as i made undes oaih: Ihat | am an officer or direcior

of the corporation of the recelver or trustee empowerad (0 execyle this lapon as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11l
empowered

AY-3¢Y -06 oo

Davwne Phora £

Juﬂmn: AND TYPED m}nﬂﬁ ?‘f EIGNMG OF FICER OR OIRECTOR
7 #




