2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07,2006 8:00 am

LA

DOCUMENT # P00000116282

1. Entity Name

GIBSON SAW REPAIR OF NORTH FLO

RIDA, INC.

Secretary of State

02-07-2006 90024 004 ***150.00

Principal Place of Busingss

813 BRIANDAV ST
TALLAHASSEE FL 32305

Mailing Address

813 BRIANDAV ST
TALLAHASSEE FL 32305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AN

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-3688465 Not Applicable
Zi Countr 7 Countr iti
P Y P oy 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBSON, JR,, LOUIS S
813 BRIANDAV ST
TALLAHASSEE FL 32308

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

City

Zip Code

FL

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, Woerl o prened name ol regrstered agent and tilte 1l applicatila

{NCTE' Registerad Ager signatuce requrad when reinstating)

DATE

~ FILE NOW!I! " FEE IS $150.00;

SR - iR : 9. Election Camgpaign Financing $5.00 May Be
éreegkh,’l!-‘aavya‘t’ﬂzeotgs Fe?d‘:tltl:epe $550.0 Trust Fund Contribution. [0 Added to Feis
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TME Elchange [ Addition
RAME GIBSON, JR, LOUIS S NAME
STREET ADDRESS {813 BRIMNDAY ST Be: e\ STREET ADDRESS
CIry-ST-71P TALLAHASSEE FL 32305 CITY-51- 219
TITLE T pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7
e I - - .. — - Ooaee B mme - - B - e [3.Change [ Addditian |,
NAME MNAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-2IP CITY-§T-2P
TITLE 3 oelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
GITY-ST-2IP CHTY-§T-2P
TITLE O celee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TLE O pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §7-2Ip

12. ) hereby certily 1hal the informaticn supplied with this filing does not qualbfy for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a

ears in Black 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered. 8_(;)87 279 8_3
SIGNATURE=o— & 1l N Lonis S BibsaThe. 250 /ol
SIGNATURE AND TYPED OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #




