; FILED
f?20()6 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT
' r f
T DOGUMENT # P04000048781 Secretary of State

1. Entity Nama
,.Gl,LYAED ENTERPRISE, INC.

Printipal Place of Busingss Mailing Address
108 CROW BUFF RD .. POQST QFFICE BOX 475
SATSUMA, FL 32189 SATSUMA, FL 32189

AER R

Q4072006 No Chg-P CRIED34 (11/05)

DO NOT WRITE IN THIS SPACE . i Fopid For

80-0103681 | INot Appiicabla
L 5. Certilicata of Status Desirad O fg'gggﬁ't“’“az |
)

5. Name and Addross of Current Registered Agent
GILYARD, WILLIE
100 CROWBUFF ROAD DO NOT WRITE
SATSUMA, FL 32189 IN THIS SPACE

8. The above named entity subrmiis this staternent far the purposa of changing iits registared office or registered agent, or both, in the State of Flarkda. | am lamiliar witt, and accept
ke gbligatians of registerad agent.

SIGNATURE =
Stgrature. typed o privted name of ragisiered ager and tive £ spphcapie (WOTE. Registersd Agend gignan.s racurect when reingtaling) DATE

FILE NOWI! FEE 1S $150.00 - 9. Election Campaign ﬁﬂaﬂC?ﬂQ‘ 55-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribation, a Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE o
NAME GILYARD, WILLIE

sigec( 400%ess | PAST OFFICE BOX 475 ' ORRNN49a414
CYSTY | SATSUMA.FL 52169 04/22/05-80093-025 150, 00

HTLE

RENE

SIMEET ADORESS
CiFY-3T-21P

HiLE
NAME

Ml DO NOT WRITE
o IN THIS SPACE

MANT
STREET AQDRESS

CIvY-5%-2ip
L

HILE

WANME

STREET ADDRESD
CiFy-81-21P

DiLE

NAME

STRECT ADORESS

Ciry-S1-21p

12, \ hersly canify thal tha infeamation supplied with this fiing does not qualify fpr the sxemplions contained in Chapter 119, Flosida Statutes. | further cerlily that the infarmation
indicated on ihis report or supplemental repert 18 true and accurats ard that fhy signature shall have the same logat effect as if made under cath, that { am an officer or director

of the garporation ar the receiver ar trustee empowered 1o exocute this reporgf as required by Chapter 607, Flarida Statutes; and that my name eppears in Biock 10 or Black 11 i
changed, ¢ on an attachment with ar address, with all athar like ampoeang.

‘ +
SIGNATURE: #\_‘Mﬂ L _
IGHATURE AND FEDﬁ PRINTED NAME OF SIGN(NG OFFICER OR OIRECTOR. Date Daylrs Fhoos #




