2007 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR} May 09, 2007 8:00 am
DOCUMENT # L04000024880 0 Secretzlry of State

1. Enlity Namc
GIBSON PAINTING LLC 05-09-2007 90032 012 ****50.00

Principal Ptace of Business Mailing Address
4823 SW 5TH PLACE 4823 SW 5TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business - No P.O. Box # 3. ngﬁddress
{23 S SPK 223 S SEK
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
lly & Slal - City & Slale 4. FEinumber Applied For
mw{ Lhomak_ FA, 4 K 32-2421438 Not Applicablo
Count Zi C i
& 419/ % |p 9&7/‘ ountry 5. Cerlificatec of Status Desired [} gg'ggu':g:‘;m"ai
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— Namea

GIBSON JAMES W

1412 SE 39TH STREET Street Address (P.O. Box Mumber is Not Acceplabie}

CAPE CORAL FL 33904

City FL I Zip Code

8. The above namad entity submils this stalemant for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accepl
the obligations of rogislered agenl.

SIGNATURE _____~
Signalure, yned of printed name of regislerea agenl ang nie i apprcaum—— (NOTE: Hegerarad Agent sanature requred when reinstaing) CATC
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSFMANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelete TniE [ Change [ Aodition
NAME GIBSON, JAMES W NAME
SIREET ADDRESS | 1412 SE 39TH STREET SIREE [ ADDRISS
ciry-si-2p CAPE CORAL FL 33904 CITY-S7-21P
TIiLE MGR O elete THIE [ Change [ Addition
NAME GIBSON, SANDRA K NAME
SIREFT ADDRESS | 4823 SW S5TH PLACE STRECT ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 ! CITY-S1-/IP
1L ] Delete nne [] Crange  [] Addition
NAME NAME
STREETADDRESS | - STHIE) ADDRESS
CITY-S1-21P CIY-S1-7IP
TITLE [J pelete i [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI- 74 CcIY-S1-218
TNLE J Delete 1ne [Jchange [} Addilion
NAME NAME
SIREE | ADDRESS STRFCY ADDRESS
CITY-ST-2IP CIY-S1-71p
(s O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIfy-sl-2IP CilY-s1-2IP

11. | hereby certify that the infermation supplied with this filing does nol qualify for the exemplions conlained in Seclicn 119, Florida Slatules. | furlher certify that the infermation
indicated on this report is true and accurate and that myAignature shall have the same legal effect as if made under oaih; thal | am a managing member or manager of the
limited liability company or the receivegy or truslee em ered lo exccule Lhis roport as required by Chapter 608, Florida Stalutos.

SIGNATURE: ¢ §/023/ﬂ 75%4 ﬁ /T'/

SIGNATURE AMDyﬁ & PRINTED NAME OFf SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayime Phone #




