2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H90167

1. Entily Name

GILL MANUFACTURING, INC.

Prircipal Place of Business Mailing Address

% DAVID T. GILL PO BOX 769
HIGHWAY 17-92 HIGHWAY 17-92
DAVENPORT FL 33837 DAVENPORT FL 33837

2. Principal Place of Businass - No P.C. Box # 3. Maibng Addrass

Suite, Apl, #, elg. Sule, AP #, gic,

FILED
Mar 05, 2008 08:00 AT
Secretary of State

LU

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appilied For
59-2613817 Not Applicable
Z Count Z C i
P ounity w Country 5. Certdicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Curran! Registered Agent 7. Name and Address of New Registered Agent
Name

GILL, DAVID T.
HWY 17-92
DAVENPORT FL 33837

Sweet Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s regislered office or registered agemt, or cotn, in the State of Florida. | am familiar wih, and accept

the abhgalions of ragistered agent.

SIGNATURE

S ature, typesd of Prntad nane of regsdeed sgert and e | apheanie,

INGTE Pagistrac Ager! Giganil -equrEs wion ronstawegi

DATE

., FILE NOWNI! FEE IS $150.00
- After May 1, 2008 Fee Wil Be 3550
Make Check Payable to Florida Department of State.

9. Btection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

10, OFFICERS ANC DIRECTORS 11,

TIE s [ Detete TILE [Jchange [ Addition
HAME GILL, HOWARD L. wee

STREET ADDRESS | HWY 17-82, STREET ADDRESS LDED0024 7575

omv-st-70  |DAVENPORT FL Coy-gr.2m 0371906830041 -014 150,00

THE P O peete THLE O change [ Aadition
NAME GILL, DAVID T. NAME

STREET ADORESS |HWY 17-92 STREET ADDRESS

omv-st-7P | DAVENPORT FL CITY-ST-2P

e (3 petete e [ change [ Addition
[ » HAME

STREET ADDRESS | ' - T - o !‘STHEﬁAbBR_E—S-S-— - - - T T - oo I
CITY-ST-2P CiTY-ST- 2P

e 3 peete TNE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

i ¥ [] oelete TME ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-51-2p

e [C] Detete TME CIchange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F- 2P

12. | hareby certity that the information supglied vath this tiling doas not qualify for the exemptions contained in Section 119, Flerida Statutes. | furtnar certity that the intormation
ort is true and accurate and that my signature sitall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiyfe empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 18 or Block 11
ag’address, with all other like empowered.

/M [fowarp L& V. P

indicated on this report or supplernental r

if changed, or on an atlachmem/i

SIGNATURE:

363 -433-57/

8IGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davie Fnone »



