FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000081855 07-12-2006 90008 021 ***550.00
1. Entity Name
GIBRALTAR REAL ESTATE & INVESTMENTS, INC.
Principal Place of Business Mailing Address T
1833 MERLOT DR. 1833 MERLOT DR,
SANFORD, FL 32771 SANFORD, FL 32771
> oS v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2389057 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?g"gesq ngth"al
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR
320 W. SABAL PALM PLACE - SUITE 300 Street Address {P.O. Box Number is Not Agceptable)
LONGWOOD, FL 32779
City FL | Zip Code

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.

SIGNATURE
Signatura. ryped er printed nama of registared agent and title il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 18 $550.00 9. Election Campaign Financing $5.00 May B
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petate e D VP [ change  KJ acdition
NAME SMALDONE, JAMES A NAME Deal, Ann
STREET ADDRESS | 1833 MERLOT DR. strest apoess | 1833 Merlot Drive
ci-5-2¢ | SANFORD, FL 32771 ervstze | Sanford, FL 32771
e [ Delete TNLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-S7- 2P CITY-51-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
me O oelete TmE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [CF Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST-2IP CITY-S1-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with thisfiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicatad on thj {emental report is tryé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustae empowdfed to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachment wijh an address, all other like empowered.

James A. Smaldone

t/ BIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phans #




