2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT

1. Entity Name
GIBSON HYDHAUI}ICS, INC.

!# 502376
i

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Businesé

16208 NORTH F LOR%D!‘;\ AVE.

LUTZ FL 33549 i .

f

Mailing Address

16208 NORTH FLORIDA AVE.
LUTZ FL 33549

TN TR

2. Princigal Place of Business
|

3. Malling Address

Suite. Apt #. etc. ! Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
i
Cily & Slale i City & State 4. FE! Number | ' | Appied For
| 58-1 680653 I ]Not Apphicai
Z Count Zi Count ;
P i uriry p untry B. Certificaie of Staius Desired [} $8‘75 A_ddetscnal
; o _ FeeRequired
6. Name and Address of Current Registered Agent 7. Nome snd Address of New Registered Agemt -
! Mame -

GIBSON, JONATHAN P
16209 NORTH FLORIDA AVE.
LUTZ FL 335:49

i

Street Agdress {P.O_Box Number 1s Not Accegzt;t;!égﬂ

Cily

FL | Zip f:dde

8. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent. of both, in the State of Flerida. 1am famifiar with, and acoe
{he obligalions of registered agent

BIGNATURE

Signatute, iyped or grimed name of ragrtared agent andd 12 f appheabie INOTE Regrsterad Agent signiiure rorirod whan ranstahng DATE

FILE NOW!Il FEE IS $150.00 . emar
-+ After May 1, 2006 Fee Will Be $550.00
~ Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution. 3 Added to Fees

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TMLE Chiange
NAME GIBSON, JONATHAN P = Uﬂaﬁﬂﬁﬂﬂgqgg ZEilj 1‘5?% ﬁﬁD "
' N /08, 06-B00% ¢ -0 .
STREET ADDRESS | 18201 HANNA RD STRECT ADGRESS
emv-s-7P [LUTZ FL 33549 CITY-ST-2P
THE | O pelete e [ Change  [Jacnr
HAME HARIE
STREET ANDRESS ! STREET ADDHESS
CITY-SI- 219 1 ity -51- 40P
T O batete g [l Change  [] ar
NAME NAME
STREEY ADDRESS STRLET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
Hitk ' 1 Detete hiiit3 [JChange [ i
HAME j NEME
STREET ADDRESS STRETT ADDRESS
eiry-S1-2p CITY-51- 7P
e [ patete TILE [7] Change AL
HAME e HAME
STAEET ADGRESS . STREET ADDRESS
o i iTY-ST- 2P
LE L Detese T O Change ] A+
NAME I HAME
STREET ACDAESS ! STHELT ADCRESS
CITY-ST-2P : CITY-ST1- 2P

12. 1 herety cestity that the information supplied with this fiing does not quality for the exemptions contained in Section 112, Forida Siatules. | furlher cerfy that the informatior
ndicated on Bus repor or supsplemental report is true and accurate and that my signature shall bave the same legal effect as f mada undsr cath, that [ am an officer or direct
of lhe corparation o th mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an g
SIGNATURE: =206

Daytma Phota #




