2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # J89354

1. Entity Name
G.lL. INDUSTRIES, INC.

03-12-2007 90088 044 ***150.00

Principal Place of Business

3060 S HWY 95A
CANTONMENT, FL 32533 US

Mailing Address

PO BOX 490
GONZALEZ, FL 32560 US

40033231

DO NOT WRITE IN THIS SPACE

AN TRRTL

A

02222007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
59-2789606 Not Applicable

. Cartificate of i $8.75 Acditional
§. Cartificate of Status Desired O Fee Requred

6. Name and Address of Current Ragistered Agent

SHWER, FzEDDIE 2.
~SHIVER -BARRY-M-
8560 JERNIGAN ROAD
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Sigratura, typed or printad rame of registered agent and title i applicable

(NOTE: Registersa Agent signature required when reinstating) DATE

FILE NOW!! FEE iS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIE PTD
NAME SHIVER, FREDDIE R.

STREET ADDRESS | B560 JERNIGAN RD.
CiTy-§1-2P PENSACOLA, FL

TITLE vSD

NAME SHIMER—BARRT .

STREET ADDRESS | 1320-MGKEMEE-RD.
CITY-sT-2P CAMTOMARNT, FL

TITLE VP

HAME SHIVER, GREGORY M
STREET ADDRESS | 1324 MCKENZIE RD
CITY-ST-2IP CANTONMENT, FL 32533

TILE VP

NAME SHIVER, CRAIG J

STREET ADDRESS | 11677 WAKEFIELD
CITy-sT-2P PENSACOLA, FL 32514

TIME

NAME

STREET ADDRESS
CiTy-S1-2pP

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: GFREHOET M. SHIVER

= Bt = 2257

XEo 479 DU

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR Jare

Daylne Phone #




