2008 FOR PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # L40722 Apr 28, 2008 08:00 ANV
1. £y Narn Secretary of State
GILLIARD FILL DIRT, INC.
Puncipal Plaae of Business Mailing Address
P.O. BOX 1952 P.C. BOX 1852
e 33890 S H"Hl” |H m” ||H‘ ’ll‘l ”l" Hl‘ |‘|H m” MH |‘|H |‘|H mnll‘ M”
us
2. Prncipal Place of Busingss - Mo P.G. Box # 3. Mailng Addrass
Suite, Apl. ¥ ec Suile A 4 e, 15t MOORE CR2E034 (10/07)
City & State Cuy & Siate 4. FE! Number Appried For
65-0167071 —
NOEApsticable
2l L 13 7 i O » 1
il wuriry P Loanlrty 5. Cerilicale ol Status Desired O ?i‘git‘ﬁ?:;'cﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

gzllbléu}‘\ﬂRE%LJEOZANGFORD ROAD Sireet Address (P.O. Box Number is Not Acceptable)

ZOLFQO SPRINGS FL 33890

City FL 21 Cade

8. The antwve named artly submits this statement for the puronse of changing 1s registered office ¢ registared agent, o cots, in the Swte of Flerdoa | am famiae with, and accepl
the cubgations of registered agent.

SIGHATURE Q%( Q\A_SCQJOJ\CQ J;.A G ” OJ‘"C 4‘013 ’08

Ly “’-/;:. IU g N 3 ot g bt ad e tar vl (e | e ul:, Sy NGTE FEGI 100 AZLLS T 1IN ol A iy Ae wnsiefr i DATE

FILE NOW!!! FEE-IS $150.00 - 8. Biecton Camaaign Finarcing — $5.00 may Be

. After May.1, 2008 Fee Will Be 5550 00 - et Fuire P .
Make Check Pa!\{(abie to Florida Deparlmeni ot State Trist Furd Seniputer L] Added ta Fees
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
1w =] [ poae TR O cnange [0 Addrion
HAMT GILLIARD, GERALD L NAME, Dnnans 3;1_‘1- O
suzEL DS |P.O BOX 1962 N/A STREFT O S (15415, 00-B00EA-1 2 150,00
ot sl-10 | ZOLFO SPRINGS FL 33880 CIFYS1. 2 was an/igmeilsa-le L
e STD I et e M charge ] Aadetion
NAME GILLIARD, JOY HELAE
STREFTARDRESS | P.O BOX 1952 N/A STRIFT ADSRFSS,
CNY-51-2° ZOLFQ SPRINGS FL 33890 ciry-S1-2v
Wk VP 1 deete HILL CJ Ciange [ Adingn
NAME GILLIARD, BRENT ) HAL
STREET ADCRESE [P O) BOX 1952 N/A STHELT ALDRESS
Gne-si-2 | ZOLFO SPRINGS FL 33890 LITY-§7- 27
1L VP 3 oeete THLE [T Crange  [J Adihvan
HaME GILLIARD, WILLIAM BRAD HAML
STRaLT ADBRESS |P.O BOX 1952 N/A STAELT ADDRLSS
WATY-§1-21P ZOLFO SPRINGS FL 33880 CIrY-51- 2P
fif3 [T peiete NI [ Coange [ Adddion
HAME NEMC
STRIET ADLHESS SIRELT ADORLSS
Y-S 2 CITY-5)- 2IF
TGE [ Devele e [ Crange [ Acdinon
NAME HERE
SIRET ADDHESS STRELT ADDRLSS
Y -ST- 2P Cy-31-2p

12. | hereby cestily thet the information suorlied with this filng does nat qum fy fer the exsrnetions contained in Sectioe 119, Flarida Slaivies | further cerlity that she infarmation
mdncal ad on this report ar supplerrenial report is lnie and aceurate ans thal my signesure shail bave the same legal ettec: as if made wsler oath: that | am an oticer or ditector
¢ ihe corporason or the receiver or trustee emoowered 1o execute this report as required by Chapier 607. Florida S:atutes: and that my nams appears n Block 12 or Block 11

|i chanyes, o on an attachmient wilh an address, with 2l alher like empoweren,

SIGNATURE: __ v Ol @ -Tou Q'llf‘er& | Y238 AW3-1350490

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Lue (PR TR o B




