FILED

Apr 10, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-10-2008 90016 009 ***150.00

DOCUMENT #P07000126539
1. Entity Namae
G & D SALES, INC
Principal Piace of Businass Mailing Address .
2323 DEL PRADO BLVD SOUTH 2323 DEL PRADO BLVD SOUTH 4“0 837 Q 2
1-387 1-387
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 : N .
R — (AR ER R

Suite, Apt. #, etc. Suile, Apt. #, ch. 03112008 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number, Applied For

\7-{6 - /‘/752 {8 Nat Applicable
Zie Country Zp Couniry 5. Cevtilicate of Staius Desired [} Eeaegesq ::f:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GODERICH, LUIS M
2323 DEL PRADOQ BLVD SOUTH Sireet Addrass (P.O. Box Number is Not Acceptabla)
7-387
CAPE CORAL, FL 33990
o e . Cily FL \ Zip Code

2 8.-The above narned entity submils_th_ﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
. * the obligations.of registered aae'h[.

P
| . SIGNATURE S
T - - Signatwa. fyped of priftiad rame of agent and lite ) (NOTE; Regustered Agen] sigrature requued when reinsiatng) baTE
FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME pr O Delete e [ change [ Addition
NAME | GADERICH, LUISM NAME
STREET ADDRESS | 1224 NWW 38TH STREET ‘ STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33993 CITY-ST-24P
THILE VP [ Detete e (73 Change [T Addition
NAME DIAZ, LARAZO N NAME
STREET ADDRESS | 610 RETONDA PARKWAY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-57-2IP
TMLE [ Oetete TIMLE [ change [ Addition
NAME NAWE - - -~
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T-20
TILE ) Delete TILE [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST. 21
TINE ’ [ Dekte TITLE [ changs O Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
GITY-§T-20P CITY-87-21P
TIMLE 3 petete YILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
GITY-ST-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supptemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recaiver or lrusigp empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:

Bifosr  239-283-015/
7 hafe

E OF 3IGNING OFFICER OR DIRECTOR Daytima Phone #




