Ve I FILED
FOR PROFIT CORPORATION )

May 05, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000063421 05-05-2006 90187 039 ***150.00

1. Entity Name

_GILSTRAP &

3.”Ma|I|ng Address

2. Principal Place of Business
P.O. BOX 15

Suite, Apt. #, efc.

Suite, Apt. #, elc.

50019012

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Far
KEYSTONE HEIGHTS, FL 59-3761242 Not Applicable

Zip Country Zip Country . . $8.75 Additional
30656 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
GILSTRAP, HARQLD

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

FL

Zip Code
32666

State of Florida. | am familiar with, and accept the obligations of registered agent.

8 “The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the

SIGNATURE
Signature, type-d or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)  DATE
January 1= .Fée is $150. 00
: | L 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

EEICERS AND DIRECTORS

STREET ADDRESS
CITY-ST-ZIP

D

GILSTRAP, HAROLD
8499 LILLY LAKE RD
MELROSE, FL 32666

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

GILSTRAP, KIM
8499 LILLY LAKE RD
IMELROSE, FL 32356

“STREET ADDRESS
-CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

'REETADDRESS |

ITY—ST-ZIF‘ .

;'NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST. ZIF'

STREET ADDRESS

CITY-ST-ZIP

as if made under oat

ceﬂify that the information indic3

h; t

is filing does not qualify for the exemption stated in Section 119 07(3)(|) Fionida Statutes. | further
br supplemental report is true and accurate and that my signature shall have the same legal effect

SIGNATURE: ARQOLD GILSTRAP 4/28/2006

904 280-8737

SIGN‘A—TUﬁE AND TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date

Daytime Phone #




