2008 LEIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 \[ay (7, 2008 8:00 am
DOCUMENT # L04000024880 7R Secretzlry of State

1. Entity Name
GIBSON PAINTING LLC 05-07-2008 90015 004 138.75

Principzal Place of Business tailing Adaress )
4823 SW 5TH PLACE 4823 SW 5TH PLACE ) (YRR e
CAPE CORAL FL 33904 CAPE CORAL FL 33904 '
2. Principat Piace of Business - Mo PO, Box # 3. Mailing Address
ﬁ% «Sus/ SPA K23 S/ SPpA
“Suile. Apt. #. elc. suke. Api. #, eic. 1st MOORE CR2E083 (10/07)
ﬁty & Stae - City & Staie 4. FEI Numoer Applied For
A}z{ é}Zg{“ 4 /4 . [jgﬂ( @ZQA( . L 32-2421438 Noz Applicatle
ZL[J Count Zip Coutiry . . ss_oo Additional
5. Certificate of Status D d
(33?/'/ Akc Lig?/c/ Aa erlificate of Status Cesire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

GIBSON, JAMES W - _ _ R

1412 SE 39TH STHEET Strest Address (P.O. Box Number is Not Acceptabie)

CAPE CORAL FL 33904

City FL Zip Code

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

; e
StGNATLIRE
- Signatice. yped - e of tag sterad agent a3 e sppinabky DATE
EL '
o i . ; . SERTTCTTY ST PPRRY Tler L WP eeie il el T fxtea
X 'MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
me MGR "tr% O Detete e [Dchange [ Addition
mne " |GIBSON, JAMERW e
STAEET »}Qﬂﬂ_ﬁss 1412 SE 3¢TH STREET STREET ALDRESS
Ciir-ST:2P - |CAPE CORAL FL7 33904 CIFY-57-Zp
wir - [MGR i ‘ 0 delee HILE I Gharge [ Addition
HRME GIBSON, SANDRA K BAME
STREET ADIFESS |4823 SW 5TH PLACE STREET ADGRESS
omy-§T-2F  |CAPE CORAL FL 33914 CriY-§7-2P
TILE [ petete TIiLE T cChange [ Additien
nAE HAME —_ —_ —_ ~ C—
SIREET ADDRESS h STREET AZDRESS
CITY-51-21F CITy-$1-2ip
TILE 3 Delele TITLE CIchange [ Additicn
HAME NAME
GISLET ADDAELSS SIREET ZDDRESS
CITY-8T-2IP CTY-$7-2P
HILE 7 Delete TTE [ Cnhange 7 Addition
HAME NAME
STREET ADURLSS STREET ALORESS
CITY-ST- 2 CITY-57-2P
TTLE 1 Detete TITLE [ Change  [] Acditisn
HAME NAME
STREET AOBAESS STREET ARDRESS
CITY-S1-2IP CITY-57-ZiP

. I hereby certify lhat the information supplied with thig filing does not quality fer the exemplions centainad in Section 119, Florida Statutes. | tarthar certify that the information
indicated on Lhis repori is trus and acowrale and that rmy signalure shall have the same legal eftect as it mads under cath: that | am a managing member or manager of the
limiled liability company or the receiver or rusteg empowered 10 excculte this report es requirad by Chapter 638, Florida Stalutes.

SIGNATURE: -//4

Gaylira Poone #




