2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # L04000024880 - Secretary of State

1. Entity Name
GIBSON PAINTING LLC 05-02-2005 90097 045 ****50.00

Principal Place of Business Mailing Address
4823 SW STH PLACE 4823 SW 5TH PLACE .
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 U5
T e AR TGN ORI TR T
1922 5./ SPA 9523 ScwspA
Suite, ApL. #, elc. Suite, Apt. #, etc. 01242005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ML CQML /ﬂ( - /’Afé M ﬂ. ,3 2 2 VZ_ (‘{:3 9/ Not Applicable
Zip Country Zip 4 Country " . $5.00 additional
s L 5. Cestificate of Status Desirec O *
‘33 ?Iq A"’L \3‘390(/‘ /I‘ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name

GIBSCON, JAMES W

1412 SE 39TH STREET Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | @0 Coce

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

SIGNATUHE
Signature, typed or praved narme of regrtened apent and tite d appheabla. (NOTE: Regratensd Agent sxnature requy ad when rensiang) DATE

Filing Fee is $50.00 « . " Make check'payable to

Due by May 1, 2005 . Florida Department of State
3 MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TILE MGR ] Detete TME [ change 3 Adeition
NAME GIBSON, JAMES W NAME
STHEET ADDAESS | 1412 SE 39TH STREET STREET ADDAESS
CITY-ST- 2P CAPE CORAL, FL. 33904 CITY-ST- 7P
TITLE MGR . o [ pelete TILE O change [ Acdition
NAME GIBSON, SANDRA K NAME
STREET ADDRESS | 4823 SW STH PLACE STREET ADDRESS
CITY-ST-ZP GAPE CORAL, FL 33914 CHY-5T-7P )
TME [ pelete TNLE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHY-§1-ZIP CIyY-8T-2P
TLE 3 petee e [l change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CyY-ST-2P
TRE ‘O petete TE [ cChange [ Adaition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P ErY-ST-2P
TILE 3 petete Tme Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-721P LnyY-s1-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to ex ulithis report as required by Chapter 608, Florida Statutes,

235
25 O5 595 5348

Deytrne Piore #

>

SIGNATUEE«E:

#DCH PRINTED NAME OF SIGMING OR AUTHORZED REPRESENTATIVE




