2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 06,2006 08:00 AM

— ——

DOCUMENT # Hoo167

Secretary of State
1. Entily Name
GiLL MANUFACTURING, INC.
Principal Place of Business Lo . Mading Address ,
% DAVID T, GILL ) PO BOX 768
HIGHWAY 17-82 - - HIGHWAY 17-92
2. Pringipal Place of Business 3. Mailing Address
R I ——————I
Suie, ApL. #, elc. Suile, Apt. #, gic 1st MOORE CR2ED34 (10/05)
Cily & State Cily & State 4. FE! Numiber Applied For
58-2613817 Mot Applicat
ap Country Zip Country 5. Cernihcate of Staius Desred O §eaa‘;e5qumumm
6. Name and Address of Cutrent Registered Agent 7. Name and Acldress of New Reglatered Agent
Name -
GiLL, DAVID T. -
HWY 17_92 Strea! Address (P.0. Box Numbet is Not Agceptabie)
DAVENPORT FL 33837 -
City FL } Zin Cada

8. The abeve named entity subrmits this statement for 1he puspose of changing its regstered affice ar registered agent, or both. in the State of Blarda. | am famiiar with, and ecye
ihe obligations of registered agent

SIGNATURE

Sigiiatate, [ypad oo prsied narrw of regesierad agpnt md titip if apphcaie (NOTE Reinsiored Agamt QENINE reqursd »hen 2ensiging) QaTE .
. FLENOWSM FEEIS§B0M0 0 - -

.+ After May 1, 2006 Fes Will B $550.00
Make Check Payable to Florida Deparligsii of Bta
Wotaety e T e B ot L psS

9. Election Campamign Financirg ~ $5,00 May :
Trust Fund Condnbution. [ Added ta Feas

10. _ GEEWCERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE s 1 palae TE [Ocnange D)o
RAME GILL, HOWARD L. L HAME

STREET ADORESS | HWY 1792 - STREET AGDRESS UIN0N0433824

cire-§r-z¢ (DAVENPORT FL o CiTy-53-2¢ D4/20/06-80022~009 150,00
T P [ elete TME o Oonmge T
HANE GiLL, DAVID T. HAME

SIREET ADORESS {HWY 17-92 ) ' STREET ADDRESS

ov-51-2¢  |DAVENPDRT FL Y -ST-TP

TME [ petete YRE [ Change T A&
NAME NAME

STREET AUDRESS SIREET ADDRESS

Lin-87-0P CIY-S1- 2

s T pecte TRE [ Chamge D142
HAME HAME

STREET ADDNESS STREET ADDRESS

LITY-§T-21P %Y -ST- 17

THE 1 peete TE Cichane A
NAME, WAME

SIREET ADDNESS SIAEET ADBRESS

CIY-5T-2P CITY-ST- 7P

ML {73 peiete Hie O ctange 2%
NAME NAME

SIREET ADDRESS SIAEES ADDRESS

GTY-57-7P VY -55- 2P

12. 1 hereby certify that the nfermation supphked wih this fiting does not qualdy for the eéxemplions contaired in Seclion 119, Fiorida Statutes, | lurthier canify hal the mivnnicl
indicatéd an s report or supplemental report is true and accurate and mat my sigrature shall have the sams legal atfect ag T made under gath, thal 1 am en officer or direr
of the corpatatan or te recelver of (ustes empowered to execute this teperl as requited by Chapes 607, Flacd a Statutas; and that my name appears h Biock 10 or Brock
it changed, o on an attachmen] withyan addrass, with ail ather fike empowered. )

SIGNATURE: { felf

HOWARD I. GILL _4/3/06 _ B63-422-5711

T



