2006 fOR PROFIT-CORPORATION - FILED —

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # F99000001491 Secretary of State

1. Enlity Name
o4 ok ¢
GIBBS ENTERPRISES INC. 02-16-2006 90041 044 150.00

Principal Place of Business Malling Address
PO :VBSZ/ PO BOX 272 :
RAY-BEACH F|-83447-0292 BOYNTON BEACH FL 33425

2. PKipal Plage of Business

e HATHRN GG
Er e | Ghhs ntone

;ygg)( 27 & S;"& iy #gtc&x 272 1st MOORE CR2EC34 (10/05)

ity & State & State 4. FEI Number Applied For
' yanl 472),‘/ 6£”C’ /L /g yr\I fOiL/ &”&/L_ 65-0898200 Not Applicable
32"33 7&_5— .Gy"g */? | 337 p'lf uuntrsv ,? 5. Certificate of Status Desired ] gese'gfm':?:c;ﬂo"al
6. Name a‘nd Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

- 5539 L|'NTON RIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL I 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
tne cbligations of registered agent.

SIGNATURE

Signature. typed or

et namw of regesieeed agent and Liie i apphcatie (NGTE: Regsleren Agent simnature reguired when ieinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

N o
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [] Change [ Addition
HAME GIBBONS, PAUL NAME
STREET ADDRESS | 2339 LINTON RIDGE CIRCLE APT E-12 STREET ADDRESS
ory-si-2¢  |DELRAY BEACH FL CITY-ST-2IP
TITLE [T Delete TITEE [J Change  [] Addition
NAME NAME . -
STREET ADDHESS - STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TITLE [ Delete TILE [J Change  [_3 Addition
NAME NAME . — - —— - ——

* STREET ADDRESS - - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy -$T-7IP CITY-51- 7P
TLE O pelete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an efficer or director
ot the corperalion or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address. with all othgr like empowered.

SIGNATURE: A/ W § //3//0 4

SIG;ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DHRECTOR e Daytime Phone &




