2006 FOR PROFIT CORPORATION

FILED
Apr 10, 2006 8:00 am

@ ANNUAL REPORT ecreta of State
[—
nDOCUMENT # 530661 ry
1. Entity Name 04-10-2006 90316 001 ***150.00
GILBERT M. GIL, INC.
Principal Place of Business Maifing Address -
2002 {UNIPER DR 2002 JUNIPER DR
PLANT CITY, FL 33563 PLANT CITY, FL 33563
1§ ||

S v IR E AT TERR PR

Sulte, Apt. #, etc. Suite, Apl. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

59-1901381 Not Applicable
2 Country zp Country 5. Cerificate of Staius Desred [ ?ggfq Addiional
8. Name and Address of Current Reg| od Agent 7. Name and Address of New Registerod Agent
Name
GIL, GILBERT M
2002 JUNIPER DRIVE Seet Address {P.O. Box Number is Not Acceptabie)
PLANT CITY, FL 33563
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE _

office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signatire, typad ar prited name of regattbred agent and tie § apicabhs.

(NOTE: Regasioned Agent ssonethure requred when renatatng)

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee will be $330.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added 1o Feas

10. OFEICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDS © O vetete TITLE PDH [@fhange [ Acdition
NAME GIL, GILBERT MICHAEL HAME o L% M. Gl

STREET ADDRESS | 1304 JUNIPER DR_; | STREET ADDRESS > [wiaY per"' D"‘-

oS- | PLANT CITY, FL 33563 CATY-57- 2P % ot G tu ) 33563 .
TIE 7 Detete e V ] = Ocrarge  R'Asdtion
N we  [Ofzlio=V Gl

STREET ADDRESS STREET ADDVESS %OOZ_ DuN per o

cY-5T-2P s TP ONT (Gt L 3353

TE 0 pelete e TS - ] Clchange  [Piion
NAME NAME e L. Sarrio—

STREET ADDRESS sreTapoRess | 2002, Cludlnilouse. Dr.

CO1Y-§1-2P s |Plary: Mty L 3350l

e O Deleta TE -~ Ocrange [ Addiion
RAVE NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P cAy-s1-ap

TLE [ petete TEE [ change ] Addition
NANE NANE

STREET ADDAESS STREET ADORESS

CTY-ST-2P CTY-§7-2P

TILE {1 pelete e {Jchange [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P CTY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the ex
indicated on thig report of supplemental report Is true an
of the corporation of the receivepor trustee emy
changeg, or on an aftach

SIGNATURE:

kh an address, with all oiher like empowered.,

emptions contained in Chapter 119, Forida Statutes. | further centify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
powfe? to execute this report as required by Chapter 807, Florids Statules; and that my name appears in Block 10 or Block 11 #

Cv /bénd m.

V=

NAME OF SIGNING OFFICER OR DIRECTCR

300 ($13752-2230

Daytime Phone #




