2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # 662210 ecretary of State
1. Enilly Name 04-23-2007 90070 043 ***150.00
GIBB STRACHAN INCORPORATED
Principai Place of Business Mailing Address
P.Q. BOX 5177 P.O. BOX 5177
B S ”"Hl |m| Iml ”l‘l”ll‘”l” "“ Im’ Iu“l‘l” |‘|H |‘|V M”l” H ‘ll’
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
0 } E . f HHtpo f e (-4
SqueDApl, #, elc. Suite, Apl. 4, ele. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number _ 1_ JApplied For
0 Mf,nlu—lj }64;:'4 el ’Cé B 99-1996974 Not Applicabla
%ij ol CO&? A zp Counlry 5. Corlificate of Status Desired [ 'iae-gesq 3:%:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRACHAN, NEIL

2109 NE 44 ST. ” Street Address (P.O. Box Number is Not Acceplable)

LIGHTHOUSE POINT FL 33064

City FL l Zip Code

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

SIGNATURE

Sggnature, lyped o proted name of ~egistered agenl ana tlle ¥ apokcable. (NOTE: Regstered Agent signalufe Jequied when raingialng) DATE

FILE NOW!IE FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

HiIE PS O Delete T [ Change [ Adgillion
NAME STRACHAN, NEIL NAME

SIREETADDRESS | 2109 NE 44TH ST STREE] ADDRESS

CIFY- ST-2IP LIGHTHOUSE PT. FL CITY-SI-2IP

T O delete HIlLE [ Change (] Addilion
ML . NAMI

STHLET ADDRESS STHEE | ADDRLSS

CIy-ST-21P CITY-S1- 2P

TILE O oelete TILE [J Change [ Acdilion
NAME NAME

SIR LT ADDRESS SIREET ADORESS

cny gtz . . sl b

L1118 7 Detete 1L [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ciry-sI-2p CITY-SI-2Ip

HiE L] Delere T, [ Change  [] Addition
NEM NAME

SIRIE] ADDRESS SIRCET ADDRESS

CIY-ST-2IP CIfY-$1- 2P

T [ pelete T JChange [ Aadilion
HAML NAME,

SIREET ADDRESS SIREC| ADDRESS

CIN-$1-71P CIY-$i- 2P

12. | hereby cerlify thal Lhe informalion supplied
indicaled on this reporl or supplems
of the corperation or the receiver ¢

ith this filing does nel qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
2 empoéﬁg,lo'axecuta this report as required by Chapter 807, Florida Statules; and thal my name appears in Biock 10 or Block 11
il changed, or on an attachment adqapss, witTall other like empowered.

SIGNATURE: / NEIL STRACHAN 4! 1@/07 [Qs’q) C;I(_.?_s’g,‘ao

SIGNATURE AND TYPED <R PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daw me Phone #




