2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

PgigNEJmMENT # FO5000002610 ecretary Of State
. - [
GILL ABSTRACT CORPORATION 04-17-2006 50336 041 7130.00
Principal Place of Business Mailing Address
738 BAYSHORE DRIVE 738 BAYSHORE DRIVE
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2. Principal Place of Business 3, Maling Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, NAN Giee A

Street Address {P O Bax Number is Not Acceplable}

738 BAYSHORE DRIVE
TARPON SPRINGS FL 34689

38 SArshere )//u{

o | Tacron  Spppds FL 39097

ngslered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of
Ihe obligations of registered ageni, ";)

SIGNATURE L
Stgnalurﬁ’lfnen o E-mcn name ol reqislered apefit and Lo il appbcabie (NOTE Regsterea Agent signature reguired whenjoinstating) DATE

U F“‘ENOW‘!I ‘FEE _l$ §1 5000 el 9. Eiection Campalign Financing $5.00 May Be
|- AfterMay'1, 2006 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable-to Florida Department of State ;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PSTC [ Detete TnE (O Change [ Adaition
NAME GiLL, NAN MIA NAME

STREET AQDRESS | 738 BAYSHORE DRIVE STREET ADDRESS

Ciry-Si- 7 TARPON SPRINGS FL 34689 CITY-S1-2IP

TITLE D [ Delete THLE ] Change [ Addilion
NAN GILL, NAN MiA NAME

STREETADDRESS | 738 BAYSHORE DRIVE STREET ADDRESS

oy-5T-2F | TARPON SPRINGS FL 34689 CIry-S1-2iIP

TILE 7 Detste i [ Change [ Aadition
HAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-51-2IP

FTLE 1 Delete TILE {JChange  [] Addition
RAME, NAME

STREET ADDRESS STREET ADDRESS

ory-S1-2p CITY-ST-2IP

HITLE O Detete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CILY-ST1-2P CITY-ST-ZIP

I 3 pelete THLE, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SI-21P CITY-ST-7P

12. | hereby certify that the informalion supplied wilh this Thng does not guality for the exemptions contained in Section 119, Florida Stalules. | further certdy that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have Ihe same tegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attathmanlwith an address, with all other ke empow, -
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SIGNATURE: ,/K /%;___i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF]C;K‘@—DIHECTOR e Daytirne Phore #




