2007 FOR PROFIT CORPORATION
~ AMENDED ANNUAL REPORT

DOCUMENT # FO6000005073

1. Entity Mame

GILL GROUP, INC. FILED
07SEP 21 AHID: 16

Principal Place of Business Maifing Address

2128 ESPEY COURT 2128 ESPEY COURT SLuhn A UF STATE

CROFTON, MD 21114 CROFTON, MD 21114 CANASEEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |W ||m||||| u“lll" l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number N — Applied For

“52-1546426 b, I53 5—57(ﬂ Not Applicable

e Country op Country 5. Cenrtificate of Status Desired E/ ?ese ;?ql‘:s;_"t'o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALONEY, BRIAN
10949 LAKE GARY ROAD
CLERMONT, FLL 34714

Narme

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

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied nama ol registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelese THLE P 7 fchange [ Adaition
NAME RIMSZA, KIMBERLEY G NAME
STREET ADDRESS | 1904 WEST PARKSIDE LANE, SUITE 100 STREET ADDRESS
crv-st-z¢ | PHOENIX, AZ 85020 avstze  |3902T
T VCHR 1 Delete TILE iV Rfhange [ Addition
NAME GILL, LAURA NAME o 1 Oras el
STREET ADDRESS | 2128 ESPEY COURT STREET ADDRESS Wi Y Sy I T By e M o 7 T ewTA 1N
CITY-ST-ZP CROFTON, MD 21114 CITY-ST-7IP T mm e A e k0,00
e STD o Delee TILE ST Wi O Change  [Wbsition
NAME RIMSZA, ANTON NAME ) | E,) ;
: Lan 1 W00
STREET ADDRESS | 1904 WEST PARKSIDE LANE SUITE 100 STREET ADDRESS Iir(_}\ér WES zi O KA de ¢ o
CITY-5T-21P PHOENIX, AZ 85020 CITY-sT-2IP ?hoﬁnn\L 8‘5027 .
TTLE [ pelete TITLE Ol change  [Addition
NAME ) NAME ﬂ)e(a]d H\/Wln on
STREET ADDRESS 3 STREET ADDRESS | P55 7] |mD€r M.f)fj Ve
CITY-5T-ZP é] £ CITY-ST-2P UﬂCOlﬂ. 2%5 .
TITLE v o 3 Detete TIMLE [J Change Mdiliun
NAME NAME g {g\Y Valwmﬁ
STREET ADDRESS STREET ADDRESS j ¢y 10CcK.
CTY-5T-2 av-stre [WEST Newion, MA 0245
TITLE - - O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby certilz that the information supplied with this nhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.




