2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G49731

$ 1. Entity Name

GILSON INVESTMENTS, iNC.

Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Busingss

6707 SW 120 ST
{«;IéAMl FL 33156

Mailing Address

6701 SW 120 ST
wéAMl FL 33156

MR

2. Pnncipal Place of Business 3. Mailing Address
Z I SHKE
Suite, Apt. #. sic. Suite, Apt. ¥. etc 15t MOORE CRZE034 (10/05)
City & State City & State 4. FElNumber _ | |Asphed For
_ | 592303137 | ot Appicec
Zip Country ap Countey 5. Certificate of Status Desired ] gﬁi gesq 3?:‘;"9"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
GILSON, GLEN W, Il —_ .
A .0. i
6701 SW 120TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33158 - - T
TGty o FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the | puipose of changing is reglstered office or registersed agent, or both in the State of Florica. | am familiar wnh and acc Cer

S@nalure typed or paated name of regislered agend and Lita f apphcatie

i !s $1 En g
©: Ater May 1, 2006 Fee Will Ba §550.0
Make Cﬁeck Payahle to Fionda Depart_ment

i}

(NOTE Fegistared Agont signature reguired when renstabing) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  [] Added to Fess

0. OFFICERS AND 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 23) O Delets TITLE [ Charge [ Al
NAE GILSON, GLEN W, II NANE il F. A AR
STREETADORESS 6701 SW 120TH ST. STREET ADDRESS gl 2% 0B-R0045-001 150,00
ciry-ST2e {MIAMI FL GITY-ST-2P
TME DP 1 Delete TITLE [ change  ~ T b
HAME GILSON, EDITH ANN NAME
STREET ADDRESS |B701 S W 120TH ST STREET ADDRESS
Gnv-ST-ZP |MIAML, FL 00000 FL 33156 cmy-st-zp — ..

TITLE v T Detete nng [ Change [ Aaiik
HAME KARR, JEFFREY H HAME

STREET ADDRESS 16701 S.W. 120 ST. SYREET ADDRESS

LIy -5Y-79 MiAME FL 33156 CITY-S5T-2F

e 3 Detete TITLE O Change [ Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-7IP CITY-ST-2IP

ME T Delete TMLE [ Crangs ™ [ A
NAME § NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZP oITY-ST-2P

TITLE D Delete THLE - ) T - I':]_ﬁanqe_ - D A
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-ST- 2P

1 changed, or on an a

ntiha ess,

SIGNATURE:

with all other ke empowered.

= Glen W Glisd ¥ ?&!?y%

12. | hereby certily that the nformation supphed with this filing does nat qualify for lhe exempnons contained in Section 119, Hornda Statu:es 1 further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporatan or the 20& wver ar frustee empowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

208~ 66i—01 %0

" N SIGNATURE ANDWPED OR PFI}{TED NAME OF SIGNRG OFFICER OR DIRECTOR Daly

Daylime Pnone #



