L

; FILED
O
2008 F O NNOAL REPORT - TION Apr 28, 2005 08:00 AM

DOCUMENT # P98000031315 Secretary of State

1. Entity Name

GATOR CUSTOM CABINET DOQRS, INC.

Principal Place of Business - vi ) I Mailing Adgress E . )

7725 FALCON STREET ~ ~ 7725 FALCON STREET

JACKSONVILLE, FL 32244 - JACKSONVILLE, FL 32244
03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T prTET
58-3495851 Not Applicable

5. Certificate of Status Desired ] gg-;?q SE:;“WEJ

6. Name and Addrass of CurrentHeglstered Agent

TUCKER, DEBORA | DO NOT WRITE
JACKSONVILLE, FL 32244 IN TH'S SPACE

8. The above named snlify submits this statement fof the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. . ’

SIGNATURE S ——
Signaturs, TypSE O prinled name of ragistored agent shd Litle if applicable, (NCTE Registerad Agent signalure requited whan renstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanaing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
1. OFFICERS ANDDIRECTORS |
TILE PDST ’ —
NAME TUCKER, DEBORAH

STREET ADDRESS | 7725 FALCON STREET
CITY-5T-ZIP JACKSONVILLE, FL 32244
e - ' o = -

A _ UDONOn338100

STREEY AUDRESS 04/ 28/05~80023-005 150,00
oY S0P
e ' T T

NAME

gl DO NOT WRITE
e - N IN THIS SPACE

NAME

STREET ADORESS
oITY-ST.2P
HANE

STREET ADBRESS
L CITY-ST-ZP

TMLE B A
HAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not quality for the exempticn stated in Section 119,07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an aitachment with an address, with all other like empowered,

SIGNATURE: W@ Wi elan | L—& (é% Lo
URE AND ED PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Daly ] Dapimp Phong &



