2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # M86041

1. Entity Name

"HOOT” GIBSON CONSTRUCTION COMPANY

ecretary of State

04-02-2008 90029 006 ***150.00

Principal Place of Business Mailing Address yyvwv:r -

7245 GASPARILLA RD P.0. BOX 733

PORT CHARLOTTE, FL 33981 US PLACIDA, FL 33946 US .

i B s IR EEWUIERID NIRRT
Suite, Apt. #, etc, Suite. Apl. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0496607 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired M :
Fee Required

6. Name and Address of Current Registered Agent

WOITHE, BRUCE A
9488 ARRID CIRCLE
PORT CHARLOTTE, FL 33981

Name —

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zio Code

8. The apove named entity submits this stalement for the purposa of changing its registered oftice of registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, ypedd of ornteq daime of régrtered agent and wte i pphicabl,

(MNOTE: Begistered Agenl signature required wher: renstating) DaATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [JChange  [J Addition
NAME WOITHE, BRUCE NAME

STREET ADDRESS | PO BOX 171 STREFT ADDRESS

CITY-ST-21P PLACIDA, FL. 33946 CITY-ST-2P

TITLE DST 1 Delete THLE [ Change [ Addition
NAME WOITHE, MELISSA NAME

STREET ADDRESS | PO BOX 171 STREET ADDRESS

CIy-ST1-2Ip PLACIDA FL 33846 CATY-5T- 2P

TITLE 3 Delete MLE [ Change [ Addition
NAME . - R 7113 — _— e
STREET ADDRESS STREET ADDRESS

CRY-§1-2P CITY-ST-2P

TMLE [ petete TILE [ Change £ Addrtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TmE [ Delete TITLE [T Change  [J Addition
WAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TILE O pelee TITLE [Schange [ Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CTY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with zll other

SIGNATURE:

i A {é & 29/ Lp45stH

f Dare Dayume Prone ¥




