2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 31,2007 8:00 am

DOCUMENT # P00000116282
e, Secretary of State
GIBSON SAW REPAIR OF NORTH FLORIDA, INC. 01-31-2007 90048 002 ***150.00
Principal Place of Business Mailing Addross
813 BRIANDAV ST B13 BRIANDAV ST .
e e Hll"ll“” ||w||m||m ||”uim Hll‘ Hl‘l |m| ”IIHI"I "MIH’ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suite. Apl #, clc 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & State 4. FEINumber 50-3688465 | Applied For

| Not Applicabla
Zip Couniry Zip Couniry 5. Cerlificale of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v Name

GIBSON, JR,, LOUIS S

81 3 BR|ANDAV ST Streel Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE:EL 32305

City FL Zip Code

8. The above named crlily Sngi!s this stalemanl for lhe purpose of changing its regisiored oflice or rogislered agenl, or bolh, in tha Slale of Florida | am familiar with, and accept
the obligations of registergd agent.

s

SIGNATURE

Sgraturg, fypeu 7 pinded (e of regisleied agenl ano boe r acnkeabla {NOTE Femgstered Ageni signature romusad wher seustating ) GATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to.Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added 1o Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PD 1 Delele i C_a Cre St 8 1 change 7 Addilion
NAMI GIBSON, JR, LOUIS S NAMI
SIR1L1 ADDRLSS § 813 BRIMNDAY ST siaooss | €73 B enadey S
ony stap | TALLAHASSEE FL 32305 Gy 1 e
1t 3 Delele i1 [ Change [ Addition
NAME A
L STHET T ADDRESS SIMT ANDHESS
cY ST 4P IV
1. [ Dalete e [] Change  [C] Addition
NAMI NAME
SIREET ADDRESS SIREET ADDIY 5%
Gy $1 2P o ) Gl s ae =
it [ pelale lit [ Change  [C] Addition
NAME NAMI
I ADDRI 85 SINHETADDIY S8
Chy sr-ap ary sioae
mn [ Delete ni [T Change (] Addilion
NAME NAMIE
SIRFET ADDRE S5 SINEET ADDY S
Chy-s1 21 iy s1 /e
i 3 oelele [[H (1 Change [} Addilion
NAMF NAMI
SIRIET ADDRI $5 ST ADDIY S5
cily-sr-21p CIY $1 211

12. | hereby certify lhat lhe information supplied with this filing doos not quality for the exemplions contained in Scclion 119, Fiorida Stalutes. | further certify thal the information
indicaloed on Lhis reporl or supplemaental reporl is rue and accurale and lhat my signalure shall have the same legal oflect as if made under oath; thal | am an oliicer or direclor
of the corporation or the receiver or truslec empowered o execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE:j—*— K T ds § Ly ) (od fo) (BDBIT-)944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR = Dare Caytirme Mone &

3




