FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90462 041 ***150.00
| DOCUMENT V34348
1. Entity Name
MIKE GOTCHER'S CABINET & TRIM, INC.
Principal Place of Business Mailing Address B 0 03 2 16 0
724 EAST BAY 16528 N DALE MABRY HWY )
FAST TAWAS, Ml 48730 TAMPA, FL 33618  US
O FRAMNAR IR CERRIWEERN
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Surte, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3124167 Not Applicable
Zp Country ‘ Zip Cousry 5. Centificate of Status Oesited [ g‘igi’q Add o
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Accaptable)

TAMPA, FL. 33618

City FL [ Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.
suewAm:EliijJoL‘a' )&Il.ééﬂ/bd (/O&[tﬂﬁ’ 3 ?Mci&f N CA i \Ob

Signature, typed o printed name of rEsterad Boen any 4le i apphcatia {NOTE: Regisiored Agert sigsalure requited when rainstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE [ Change [ Addition
NAME GOTCHER, MIKE NAME
STREET ADDRESS | PO BOX 588 STREET ADDRESS
CITY-ST-2P EAST TAWAS, Ml 48730 CITY-51-2IP
TITLE D [ Delete TITLE (] Change 2] Addition
NAME GOTCHER, SUZANNE NAME
STREET ADDRESS | PO BOX 588 ’ STREET ADDRESS
CITY-ST-2P EAST TAWAS, Ml 48730 CITY-S1-2IP
TITLE O Delete THLE [O Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2P
TIE [ Delete TITLE {JChange {7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-ZP
TITLE O Detete TMLE ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-SI-2P
TmE [ Delete TILE {J Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ 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 cedify that the information
indicated on this report or supplemental report is Irue and acourate 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 truslee empoweged to execute this regen as reqyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghgnent with an agdress, wilf all other like empowy
Y06 989362 008
Date

SIGNATURE
Dayarma Phone #




