FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT - ecretary of State

PRPNUMENT #\V34348 04-30-2007 90462 022 ***150.00
. Entity Name
MIKE GOTCHER'S CABINET & TRIM, INC.
Principal Place of Business Mailing Address q U U :’ 1 Ul
724 EAST BAY 16528 N DALE MABRY HWY
EAST TAWAS, M1 48730 TAMPA, FL 33618  US
S A O B[ AR S0 GR E
Suite, Apt. #, etc. ) _\’ Suite, Apt. #, etc. 01152007 Chg-P CRZE034 (12/06)
City & State - l City & State 4. FEI Number Applied For
e 59-3124167 Not Applicable
P Country a2 Country 5. Ceniticate of Status Desired 0 38.75 Additional
7 Fee Required
6. Name and:Address of Current Registered Agent 7. Name and Address of New Registered Agent
B MNarne
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number 1s Not Acceptaple)
TAMPA, FL 33618
City FL I Zip Code

8, The above named entitySybmitg 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 obligations pi registered aggnl.

/ \ Yo lttr Sandeee g/zr/:j

SIGNATURE
i rame of registered agent ard Wie i apyplicable. {NOTE. Regiswres Agemn sgnatse tecuiled when renstaing) 1DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution, 00 Acdec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] I Delere TILE [ Change [ Addition
NAME GOTCHER, MIKE HAME ’
STREET ADDRESS | PQ BOX 588 STREET ADDRESS
Giry-51-21 EAST TAWAS, Ml 48730 GITY-ST-7IP
T D O Delete TILE (3 Change [ Agdition
NAME GOTCHER, SUZANNE NAME
STREET ADDRESS | PO BOX 588 STREET ADDRESS
GTY-S1-21P EAST TAWAS, MI 48730 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-5T-2IF
TILE ] Delete THLE [J Change (3T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2iP GHY-5T-21P
TILE [ Delete TMLE L] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST1. 21 CITY-ST-2IP
TILE . O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IF

12. | hereby certlfr that the information supplied with this filing does not qualify for the exemptions contained 1 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the racerver or trusiee empowered 1o execule this report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered

SIGNATURE:W 1Y /V/degé/ 4//%/5_7 ¢/2{/y7 GPg =R ~F20F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume: Phone &




