FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000038293 S 04-12-2006 90078 046 ***150.00

1. Entity Name

PETER G. GILLIS INSURANCE AGENCY, INC.

Principal Piace ol Businass Mailing Addrass
536 E. TARPON AVE - SUITE 16 536 E. TARPON AVE - SUITE 16
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

e Eiwuywrmil

536
Suile. Apl. #, alc. Smte‘A%(_.';.'elc" 6 (F ) | 04092006 Chg-P CR2E034 (11/05)

City & State ily & State ( 4. FEI Number Applied For
@M S072.1nN4 < 59-3640381 Nol Applicable
z t Tzp T T dt ‘
® Country 'p"é utry 5. Cerliticate of Status Desired O $8.75 Additional
. + /e [la Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
. Namg
GILLIS, PETER G :
576 TARPON AVE STE 16 Street Address (P.O. Box Number is Not Accepilable)
TARPON 3PRINGS, FL 34689
City FL ‘ Zip Code
8. The above named enlily submils this slajgment oy the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations o}ﬂfﬁaﬁ\age&
SIGNATURE - a
. &g.-\nm'nc‘ l.“égn’lot prted name of registered ageat and ntie il apphcadle iNOTE Regrstered Agent signature reguired when 1enstaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs - B )
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLL PD [ pelele TIILE [J Change [ Addilion
HAME GILLIS, PETER G HAME
SIREET ANDRESS | 4685 AYLESFORD DR STREET ADDRESS
Ciiv &1 4P PALM HARBOR, FL 34685 CITY-ST-72IP
IHLE T Delete TILE [ Change [ Adgilion
HAME NAME
SIREET ADURESS STREET ADDRESS
Cy S-4P CiTY-81-2IP
i O Delete TITLE O Change [ Addition
NANE NAME
SIREL! ADORLSS STREET ADDRESS
CllY &1-2P CHy-5T1-2P
e 2 pewte THLE [ Change [T Addilion
HAME NAME
SIALET ADDRESS SIRLET ADDRESS
Gy s1oap CITY-SLZIP
e [ oelete TILE [ Change [ Addilion
NAME NAME
SIRLE( ADDHLSS STREET ADDRESS
Gty 1. 4P CivY-S1-zip
T3 [ petee TILE 1 Crange [ Addition
MAKL NAME
STREE! ADDRESS STREET ABDRESS
ClY.Stap CITY-Si-2IP
12. | hereby cenlily that the inlormation supplied with this fiing does nol qualify for the exermptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicaled an Lhis report or supplemengal report is true and accwrate and that my signature shall have the same legal effect as il made under oaih: that | am an oliicer or director
ol the corporalion of the receiver orfistee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my hame appears in Block 10 or Block 11 i
changed, or an an atlachment wil n%ss. wilh all other Iikewred.
\ / / / Py
SIGNATURE: oW oMo € 725 A2
SIGNATURE ARD TYPED OR FHIN‘(ED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayirme Pnong «




