FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V34348 05-02-2008 90141 029 ***150.00
1. Entity Name
MIKE GOTCHER'S CABINET & TRIM, INC.
Principal Place of Business Mailing Address q 0 0 9 3 49 B
724 EAST BAY 16528 N DALE MABRY HWY
EAST TAWAS, M1 48730 TAMPA FL 33618 US
s P P T ORI RV
Suite, Apt. #, elc. Suite, Apt. #, alc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3124167 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Pee Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Narme
SANDERS, WALTER
16528 N DALE MA_,BRY HWY Street Adcress (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33618,
.¥
- City FL | Zip Code

8. The above named entity submifs this statemnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligati f registered ghent.
- Wa ey Sanders Y e

SIGNATURE
ignature, printed name of ragisterad agant and tide if applicabla. (NOTE: Registared Agent signateg required when reinstating)
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' £ Detete Tme O Change [ Addition
NAME GOTCHER, MIKE HNAME
STREET ADDRESS | PO BOX 588 i STREET ADDRESS
CITY-ST-2P EAST TAWAS, Ml 48730 CITY-ST-ZIF
THLE D 3 Delete Tme O Change (] Addition
NAME GOTCHER, SUZANNE NAME
STREET ADORESS | PO BOX 588 STREET ADDRESS
CITY-ST-2P EAST TAWAS, Ml 48730 CITY-ST-2P
THE O Delere TLE OiChenge {1 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-ZiP
Tme 03 Delete TmE 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-§T-2P CITY-ST-2P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-$1-2P
TITLE O Delate TILE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P

12. | hergby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f mada undsr oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alt other like empowered

SIGNATURE: MA/ /_Z%% /1A f/%/’/ﬁ $/29/0F

“—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




