2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000116282

1. Entity Name

GIBSON SAW REPAIR OF NORTH FLORIDA, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90048 046 ***150.00

Principal Piace of Business

813 BRIANDAV ST
TALLAHASSEE FL 32305

Mailing Address
813 BRIANDAV ST

TALLAHASSEE FL 32305

2. PrincipalPlace of Business |

_3._Mailing Address_-

I

|

JE

Il

Suite, Apl. #, stc.

Suite, Apl. #, elc.

30012455

IR

15t MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
59-3688465 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, JR., LOUIS § T howis S Bbren Dew - - - -
o4 MILL,HO'['_LOW DR ) Strﬁt ﬁqdress (P.O. Efox Numpber is Not Acceptable)
CRAWFORDVILLE FL 32327 Loy O Oy

& Tondlabassea FL (2550 —

SIGNATURE

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

S-gna:urg, ypad of printed nama of registered agent and tifle i apphcable.

(NOTE: Regrsterad Aganl signatule reguited when iainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

~OFFICERS AND DIRECTORS

. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delote L D ' [ Change [ Addition
NAE GIBSON, JR, LOUIS S NAME Lowisr 5. Gbear"Jr.
STREET ADDRESS |64 MILL HOLLOW DR SRETADDRESS | 8 A3 ISri evm A v S
Crv-sT-7P | CRAWFORDVILLE FL 32327 ore-stwe [ ien )7 svea _ J—7, S_*3IeJ
TILE 7 pelate TILE [J Change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-ST- 2P
TiLE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS o . . . —
" QY- sT-zip CtsTT T Tt CITY-ST-2P
TILE 1 oelete TITLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIILE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTY-5T-27P
TALE O pelete IILE [ change  J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

SIGNATURE

ith all other like empowered.,
>0~ [

3, V).

D 57

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre,

/x" (o) 899-)9 5 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

Date

Daytime Phone #

'\'@
f
?/




