’ FILED
2005 FOR PROFIT CORPGRATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # V34348 ecretary of State
04-25-2005 90287 032 ***150.00

1. Entity Name
MIKE GOTCHER'S CABINET & TRIM, INC.

Principal Place of Business Mailing Address \LD&Q% ‘QM’Q -

724 EAST BAY WW \\\’J‘X

EAST TAWAS, MI 48730 TAMPA, FL 33618
2. Principal Place of Business 3. Mailing Address
2520 N Date Madryhlwy
Suite, Apt. #, etc. Suite, Apt. #, etc. Id / 01222005 Chg-P CR2E034 (10/03)
City & State Ci tate 4. FE| Number Applied For
%ﬁﬂ/‘? , K 59-3124167 Not Applicabi
Zip Country Zip Y “ Country " ! 8.75 Additionat
J 5& /f % 5 5. Certificate of Status Desired O fae nequirecli o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Sandend, ba/rter

SANDERS, WALTER
3355-BEARSSAYE | ©9AR N \‘M‘e, M[\s“\”al Street Address (P.O. Boxfumber is Not Acceptable)

TAMPA, FL 33618 1052P V. Jase Hebry Awy

2
“ Tamm 4R

8. The above named entity submits this statement for the purpose of changing its registered cffice or registeéd agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agsqt.

o V00 Sl Uk Sornders 2holps

Signature, typed or printed name of registared agent and title if applicadle. (NOTE: Ragistered Agent signature requined when reinstating; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O netete TITLE [ change [ Additien
NAME GOTCHER, MIKE NAME
STREET ADDRESS | PO BOX 588 STREET ADDAESS
CITY-ST-ZIP EAST TAWAS, M|l 48730 CITY-ST-ZIP
TMLE D [ Delete TITLE [ Change  [T] Addition
NAME GOTCHER, SUZANNE NAME
STREET ADDRESS | PO BOX 588 STREET ADDRESS
CiTY-57-21 EAST TAWAS, MI 48730 CITY-ST-21P
TITLE [ Dalete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oetete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-§T-21P
TME 3 aete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Michat! Coreher i /vE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




