2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # 516146

1. Entity Name
GILMORE PRODUCTS, INC.

02-06-2006 90063 029 ***150.00

Principal Place of Business

307 27TH ST.

ORLANDO, FL 32806  US

Mailing Address

P.0. BOX 560838
ORLANDO, FL 32856-0838 US

60011936

LRI R R R

2. Principal Place of Business 3. Mailing Address
e, ApL. #, etc. ite, Apt. #, etc.
Suie. Apt. 4. etc Sutte. Apt. 4, etc 01102006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE' Number Appliad For
59-1693162 Not Applicable
Zi Count Zi fi it
® Hnty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Namae

GILMORE, NICOLE L
307 27TH ST
ORLANDO, FL 32808

Street Address (P.0. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpess of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and titie it applicable, [NOTE: Registared Aganl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, [0  Added to Fees
14. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D {1 Delete 1MTLE O Change  [_] Addition
NAME GILMORE, CHARLES V NAME
STREET ADDRESS | 7484 DAETWYLER DR STREET ADDRESS
CIvY-s1-21P ORLANDOC, FL CITY-57-2P
TILE Ds O etete TMLE O Change [ Addition
NAME GILMORE, JUDITH J NAME
STREET ADDRESS | 7484 DAETWYLER DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL CITY-ST-21P
ITLE PD [ Delete TIMLE X Change [ Addition
NAME GH.MORE, NICOLE L NAME
STREETADDRESS | 7484 DAETWYLER DR STREET ADDRESS
ore-si-zp | ORLANDO, FL avsioe  |307 27th St.
Oriando—F1— 32306
TINE O delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiY-5T-2P
T [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 2IP CITY-ST-2IP
ThE O Defete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1- 2P

12. 1 hereby cenify that the information supplied with this filin

of the corporation or the receiver or trustee
changad, or on an

SIGNATURE: |

t with an addfass, with all other

(RN W

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an officer or director
ered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowared.

[+

407-425-1236

URE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytime Phone #

\ 1



