2008 FOR PROFIT CORPORATION A FILED

ANNUAL REPORT . May 29,2008 8:00 am

v~
1. Entity Name
GILLETTE WHEELCHAIR ENGINEERS, INC. 05-29-2008 90190 026 ***150.00
Principal Place of Business Mailing Address
3936 NORTH DAVIS HWY 3936 NORTH DAVIS HWY T
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US - Y SN
T PO S W il THTIERATHE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2316538 Not Applicable
'Z'p Country Zip Country 5. Certificate of Stalus Desired [ Efeg?q 3:’:;“0"3'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLETTE, RON
3936 NORTH DAVIS HWY Street Address (P.O. Box Numbesr is Not Acceptable)
PENSACOLA, FL 32503
oo
i ’ 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signalwe, typed o printed name of reglstared agent anc iitla il applicable. ({NCTE: Registered Agent signature requirad whon rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo' wil! be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS ] Delete LE [ Change [ Addition
NAME GILLETTE, RON NAME
STREET ADDRESS { 3936 NORTH DAVIS HWY L STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL e e GITY-ST-2P
LE ™ #" & Delte TIME Ocrange [ Addition
NAME GILLETTE, RON NAME
STREET ADDRESS | 3936 NORTH DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CIry-§i- 2P
TILE O pelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O oelete TILE (I ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP

42. [ hereby certify that the informatian supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shell have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen Gther like empowsred.

SIGNATURE: fon G ldee o5/ 0T 850458, 736D

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




