FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

.- ANNUAL REPORT

Secretary of State

01-23-2006 90133 004 ****50.00

DOCUMENT # L05000113859

1. Entity Name

GIBSON HOME IMPROVEMENTS, LLC.

Principal Place of Business

1107 RAINBOW DR.
ORLANDO, FL 32809 US

Mailing Address

1107 RAINBOW DR.
ORLANDO, FL 32809  US

2. Principal Place of Business

as  Above

3. Mailing Address

Save o5  alave

Suite, Apt. #, e1¢.

Suite, Apt. #, etc.

R EATANR VAR

01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number. Applied For
- 0807154 Not Applicabla
Zip Country Zip Country

5. Certificate of Status Desired

=) $5.00 Additional

Fee Required '

7. Name and Address of Now Reglstered Agent

6. Name and Address of Current Registerod Agent

GIBSON, STEPHANIE J
1107 RAINBOWDR. | |
ORLANDO, FL 32809 . °,

Name A]

A

Streel Addre

55 (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its regis

AN
> '3-‘
$

the obligations of reﬁ}ar_ed agen}i.

SIGNATURE

i

tered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature, typall or prinied nagme of registered agent and title il applicable.

(NOTE: Registerad Agenl signature requirad when reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2006

- Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGR ; O pelete THLE I chenge [ Adetilion
NAME GIBSON, WAYMON D NAME

STREET ADDRESS | 1107 RAINBOW DR, STREET ADDRESS

CIFY-ST- 2P ORLANDO, FL 32809 CITY-5T-2IF

TILE O petete TITLE [DJctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O oetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O oelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITY-ST-ZIP

L [J Delete T D Change (3 Adeition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST.7IP CITY-ST-2IP

TMLE O pelete TIME [OJChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further cenrtify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that F am & managing member or manager of the
timited liability company or the recai

L. kuw

or trustee empowered to exacute this report as required by Chapter 608, Flornda Statutes.

301 -Q-Bus™

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAllf ? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A4

fuf

Daytime Phons #

.




