2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000001773

1. Entity Name
J. C. GIBSON PLASTERING, INC.

Apr 12,2007 08:00 AM
Secretary of State

Malling Address

8439 ABBOTSBURY DR
WINDERMERE, FL 34786

Principal Place of Businass

8439 ABBOTSBURY DR
WINDERMERE, FL 34786
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4. FEI Number Appliad For
58-1325523 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

GIBSON, CARMEN
8439 ABBOTSBURY DR
WINDERMERE, FL 34786
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8. The above named aniity submits this statament for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and ltie if applicab e, (NOTE: Ragisterad Agen

t slgnature raquired when reinstating) DATE

9. Elaction Campaign Financing

FILE NOWIII FEE 13 $150.00 Trust Fund Centribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 MayBo

O Added to Fees

10. OFFICERS AND DIRECTORS

P

GIBSON, JOHN C

8438 ABBOTSBURY DR
WINDERMERE, FL. 34786

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

MGR

GIBSON, CARMEN H
8439 ABBOTSBURY DR
WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
Crvy-St-zi9

TITLE

NAME

STREET ADDAESS
CITy-5T-2IP
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12. | heraby certify that the Information supplied with this filing does not qualify for the exempti

indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or frustea empowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowerad.

o)l & leso )

ons contained in Chapter 119, Florida Statutes. | further certify that the information

ol

SIGMATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Qoo () bSH-R

Bate Dayuma Phona #




