2007 FOR PROFIT CORPORATION APPHOYEL
. REINSTATEMENT APP 'ﬁ[\;'\_.u'

DOCUMENT # 693834 HLED
1. Entity Name
GIBSON ELECTRIC, INC.
07TFEB I6 AHII LS

Principal Place of Business Mailing Address SECRET ARY OF STATE
121 NORTH EAST 20TH STREET 121 NORTH EAST 20TH STREET TALLAHASSEE FLORIDA
OCALA FL 34470 US OCALA, FL 34470 US N T ?BC/
R AN IGIRRRR I

Suite, Apt. #, elc. Suite, Apt. #, ele. 02112007 REIN-P CR2E098 (1/07}

City & State City & State 4. FE| Number Applied For

59-2120578 Not Applicahle
e Country Zp Country 5. Certificate ot Status Desired [} ggalzsq :i‘g:;&""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GIBSON;DENNIS = =

121 NORTH EAST 20TH STREET Street Address (P.C.), Box Number is Not Acceptable)
QCALA, Fi. 34470

City FL [ Zip Code

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

grahure, typad of printed name of registerad agent and ttle it applicable (NOTE: Ragletersd AQent signatuts Mquled when reinstating) DATE

FILE NOWIII FEE IS $200.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP O pelete TME O Change [ Additisn
HAME GIBSONM, DENNIS HAME

STREET ADORESS | 121 NORTH EAST 20TH ST STREET ADDRESS

CIFY-5T-21P OCALA, FL 00000, CITY-ST- 7P

TME VP 3 Delzte TLE [ Change  [] Addition
NAME GIBSON, SHARON NAME BL—JH’_—JBF’BD g

STREET ADDRESS 921 NORTHEAST 20TH ST STREET ADDRESS G2/21707--01 ﬁéB“"U%S EESEDD 0
orv-si-22 | OCALA, FL 00000, OTY-§T- 219 ! .

TLE §T 1 Detete ' o [T change [ Addition
HAME GIBSON, DENNIS R.EJ.N STATEMEN I 6 ~O7

STREET A0DRESS | 121 NORTHEAST 20TH ST STREET ADDRESS e Yl P
ory-sT2P | OCALA, FL 00000, CiTY-5T-2IP

TME [ petete i JChange [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE 1 Deiete e [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 belete TiLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cert‘ig that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cait; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statuses; and that my name appears in Block 10 or Block 11 if
changed, of rent with an address, with all other like empowered.

NANE GF SIGNING DFFICER OR XRECTOR Data Daytima Phone &




