2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _

DOCUMENT # 693834

1. Entity Name

GIBSON ELECTRIC, INC.

Principal Place of Business —

121 NORTH EAST 20TH STREET
OCALA FL 34470
us o 3

_ Mailing Address

121 NORTH EAST 20TH STREET
OCALA FL 34470

2. Principal Place of Business__

3. Mailing Address

FILED

Apr 16, 2005 08:00 AM
Secretary of State

T

I

I

l

LA

Suite, Apt #, atc ) - s‘-litE. Apt, # efc, st MOORE CHR2E034 (10[04)
Ciiy & State T City & State 4. FEI Number = Applied For
59-2120578 Nat Applicable
Zp Country ) Zp Country 5. Cerlificate of Status Desired O $8'?5 A_dditlanal'
Fea Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
= A [ Name . ' )

GIBSON, DENNIS
121 NORTH EAST 20TH STREET
OCALA FL 34470

Streat Address (P.O. Box Number is Not Acceptable)

City

FL rZip Ceode

8. The above named entity suBmits this satement Yor the purpose of changing its registered office or registered agent, or beth, in the State of Florida 1am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Sigraturs. biped of pAicd hame of tagistardd agant andtite I apphicabls

TTINOTE Ragrstarod Ager signatura requered when rnsianng) - DATE

9. Ejection Campaign Financing

Trust Fund Contribution.  [[]  Added

$5.00 may Be

1o Fees

10 T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

T CP S ' [T oeiete e [J change [ Addition
NAME GIBSON, DENNIS NAMF S £ PV

STRETADDRESS 1121 NORTH EAST 20TH ST STREET ADDRESS fid }fgﬁg%?gé%%%% L 150.00

Gy ST 2P OCALA, FL 00000 Q5720 - N :

i VP I N - 3 Delete e ' [Jchange [ Addition
NAMF GIBSON, SHARON NAME

STREET ADDRESS | 121 NORTHEAST 20TH 8T STREET AQDRESS

Qi Sk 2P QCALA, FL 00000 CIY-SI-2F

me s - - 0 Deete e Clchange  [] Addition
NANE GIBSON, DENNIS NAME

4IRTET ADDRESS | 121 NORTHEAST 20TH ST STREFT ABDRESS

orvs1-ar [ QCALA, FL 00000 ) LY ST 2P

hiL T T [ veiste e Tchange [ Addition
NAME RAME

STRELT ADDRESS STREET ADDRESS

oY SI-2F CITY-51-2IP

me T B i ] Celete Tk I Chaige [ Addition
MAME NAME

CTREET ADDRESS STR{FT ANDRISS

oiTY- ST 1P Y -5T- 2P

A S [ Geiste r - O] Cherge ] Addition
NAME NAME

SIRCET ADDRESS SIRFFY ADDRESS

iy Sy QR Ciiy. 8. 2P

12, | hereby certilz that the information s'u;iii‘ﬁe’d with this filing does not qualify for the exempticn stated in Section 119.07{H)N), Florida Statutes | further certify that the information

indicatad on thi
of the corporation or
changed, or on an attad

ent with an ad
)
SIGNATURE:

Ul i)

YV

.'- ss, wWith ail other like empowered
*

A Shacan Gibsin

_4fi5/05

is repart o supplemental reportis brue and aceurate ahd thal my signature shall have the same legal effact as if made under oath, that | am an officer or director
the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

SIGNATURE AND TYPED O% PR

TED NAME OF SIGHING OFFICER OR DIRECTOR

Daryirme Phone &




