. FILED

™FOR PROFIT CORPORATION « Jul 10,2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  Po1000063421 06-02-2008 90003 024 ***150.00
1. Entity Name

GILSTRAP & ASSOCIATES INC

: ‘ QUIVIUME
. }l‘ : i ” —r el -. .
z Pnnctpal Plac f B
Suite, Apt. #, etc ,1[& é Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ’ City & St§ 4. FEI Number Applied For
KEYSTONE HEIGHTS, FL awé” 58-3761242 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired :ﬁ:g::;r':!"“

7. Name and Addresas of Current Registered Agent

f; 'GILSTRAP HAROLD
%‘ ___Street Address.| g’ ,0._ Box Number is Not Acceptable) . —

. .ﬂ?é’a?gf

! : City Zip Code
i L : MELROSE F L 32666
3 The above named entlty sub ts T Yaternent for the purpose of changing its registered office or registered agent, or both, in the
Siate of Florida. | am familiaywith,/ / adgept the obligetaTis of registered agent.
SIGNA:I'UBE. v L4-ps
ot g pedt or phifitad §s#16 of reglsterdd.ppent and title if applicable._ (NOTE: Registered Agent signalura required whan reinstating) ___ DATE
¥ 9, Election Campaign Financing $5.00 May Be
‘_513 is Trust Fund Gontribution. [T} AddedtoFees
Florlda > ]

10, OFFICERS AND DIRECTORS
TITLE D
NAME GILSTRAP, HAROLD
STREET ADDRESS |8488 LILLY LAKE RD
CITY-5T-21P MELROSE, FL 32266
TITLE ]
NAME GILSTRAP, KiM
STREET ADDRESS  [8459 LILLY LAKE RD
CITY-ST-ZIP MELROSE, FL 32266
TITLE
NAME

g ﬂ _g&r, LRt
STREET ADDRESS HSTREET: A,QDRESS Bt
CITY-ST-2IP B CITYIST 2 izttt By
TITLE ERTITUE!
NAME BEiNAM
STREET ADDRESS &
| CITY-ST.2IP A
TITLE
NAME ;
STREET ADDRESS ;3
CITY-ST-ZIP B *
TITLE LE‘E
NAME ’I %;'ﬁg,ﬁ% b
STREET ADDRESS WADDRESS!
CITY-ST-ZIP HC 1T¥~ST:‘Z{PWA r PHE N T TV -
12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Seclion 119 07(3)(1). Florida Statuta l funher
ee:ﬁfylhauhehﬂormaﬂon indicated on this reponorsuppaemental rapgy e pd accyrate and that my signature shall have the same legal effact

-ﬁ-..
ot
=

e
[ <
i
i
I'I'ilg_,g— :

ChapierﬁOT,FloridaStatutw;andthatmynanna B B or oprn apsch ent with an address, with all other like empowered,

SIGNATURE: - §/172008 352 4735770
SIGNATURE AND TYPED OR PRINTED NAME OF sIGNING OFI-’ICEROR DIRECTOR Date Daytime Phane #




