- a¢ &

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 08:00 Al
DOCUMENT # 280524 -‘ Secretary of State

1. Entity Name
GILLIARD GRQVE SERVICE, INC.

Principal Piace of Business Mailing Addrass
637 POLK ROAD 550 EAST DAVIDSON 5T
WAUCHULA, FL 33873 BARTOW, FL 33830

HAE TR RERAEHNLA

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par== Rosied Fa

59-1038050 Not Applicabla
; ; $8.75 additional
5. Certificate of Status Desired [} Fee Regquired

6. Name and Address of Current Registered Agent

o5 GAILTAN STREET DO NOT WRITE
WALCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statemant far the purpase of changing is registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
- Signalure, typed o¢ printsd herna of registared agent and tids If appicable. (NOTE: Registarad Agent signature reguired when rensisting) DATE
¢. Election Campaign Financing $5.00 mayBe
Aﬂ:n: ;Jll-fyh!l?vzuéll!}sl:lf:il:i?l.lgg 'ggsn.oo Trust Fund Contribution. [l Addedto F?;s
10. OFFICERS AND DIRECTORS ]
TiTLE PSTD
NAME GILLIARD, JOSPEH M
STREET ADDRESS | 637 POLICRD HOE000RER02T
onv-§-2p | WAUCHULA, FL 33873 U5/ 150580034020 150,00
Tk
NAME
STREET ADDRESS
CiTY-ST-21P
THLE
NAME

aar DO NOT WRITE

- o IN THIS SPACE

NAME
SIREET ADDRESS
{Iy-ST-2P

TITLE

NAME

STREET ADORESS
CiTy-57-2P

TMLE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this raport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or the recaiver or lrustee empowered 1o axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment an agdrass, with all ather jke empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / i Dals Daytme Phona #




