FILED

Mar 24, 2008 8:00 am
2008 PO ANNUAL REPORT " Secretary of State

YR * ke
DOCUMENT # J89354 03-24-2008 20060 034 150.00
1. Entity Name
G.I.L. INDUSTRIES, INC.
Principa! Place of Business Maiting Address
3060 S HWY 954 PO BOX 490
CANTONMENT, FL 32533 US GONZALEZ, FL 32560 US
P T W ITNCRTIERTRIC MR ADIRAGIORIEA
Suite, Apl. #, etc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2789606 Not Applicable
Zie Country Zip Country ) 5. (Eertifi_caie of Slatus—pesired l:] Ei‘zasmﬁiﬂ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstersd Agent

Name
SHIVER, BARRY M.
8560 JERNIGAN ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agert and titie f apphcable. {NOTE: Registerad AGert Signalure requist] when remstatieg) DATE
FILE NOW!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. L1 Addad to F(?es
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD I Delete TILE [J Chenge [ Addition
NAME SHIVER, FREDDIE R, NAME
STREET ADDRESS | 8560 JERNIGAN RD. STREET ADDRESS
CITY-S7-2iP PENSACOLA, FL CITY-ST-2IP
TILE VP [ Delete TITLE [ Change  [] Addition
NAME SHIVER, GREGORY M NAME
STREET ADDRESS | 1324 MCKENZIE RD STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 Ciy-ST-27
me | VP [ Delete TILE [Ichenge [ Addition
NAME SHIVER, CRAIG J o NAME ) - T
STREET ADDRESS | 11677 WAKEFIELD STREET ADDRESS
CIry-ST-2IP PENSACOLA, FL 32514 CITY-ST-2P
TLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2P CITY-ST-ZP
TILE 3 petete TILE [JChange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-219 CITY-87-21P
TITLE . [ Detete TITLE [ change [ Acdillon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP .

12. | nareby certify Lthat the information supplied with this filing does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachman: with an addrass, with all other like empowerad,

SIGNATURE: Creessee w. Zee 2408 1P W Pes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylwne Fhone #




