2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P01000105901 Apr 03,2008 08:00 AT
A Secretary of State
GIBSON APPLIANCES, INC. l'y
Prncipal Place of Businass Mailing Address
4612 E BROADWAY AVE . 4612 E BROADWAY AVE
T | e H“H“’m mmm‘ ||m ||m ml‘ m“ Im’ |’”l m” ||m ”l’ll’ H ‘"’
2. Principal Place of Busingss - No P O, Box # 3. Mnaling Addross
Suite, Apl. #, etc. Suwite, Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & Srate City & State 4. FEI Number Appiied For
59-3753965 Not Applicable
op Cauntry Zie Codntry 5. Certficata of Status Desired ] ?g'zgmﬁgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

?égg%g'EyEHEO%TH Street Address (P.O. Box Number is Not Agceptabls)
ST PETERSBURG FL 33702

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fionda. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped of frered Lan of regralered fgert and Lie |arploasic. TROTE ReQisimreg Agont QiQriyiutn réiirac: wiw rinstnting! DATE

] 8, Election Cimpawm Financing $5.00 May Be
Trus' Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O nerete TITLE [J Change [ Addition
NAME GIBSON, CHRISE NAME

STREET ADDRESS | 1825 69 AVE NORTH STREET ADDAESS

CITY-5T-7IF ST PETERSBURG FL 33702 CITY-S1-21P

e VP O Oetete TME i “-""':’_“D'_"ﬂ b G ) Adion
NAME MOSER, LAURA J AME 04, /1470R-R0NET 007 | &, oo

STREFT ADDRESS | 1825-89TH AVENUE NORTH STREET ADDAESS

CITY-5T-2IP SAINT PETERSBURG FL 33702 CITY-S7-21IP

e [ datets TTLE M change ] Addition
HANE— HAME

STREET ADCRESS STAEET ADDRESS

CITY-S1-71P CITY-ST- 7P

TILE O Deere TLE T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 DITY-51-2P

TLE 3 pelele TILE [ Change [ Addition
NAME HEME

STREET ADURLSS SIREET ADDRLSS

cIrY-ST-21P CITY-51-2IP

THLE (3 Detele TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIry-§3-21p ChY-ST- 2P

12. | heraby certify that the information supplied with 1is filing doss nct qualiy for the exemptions contained in Seclion 119, Flerida Statutes | further certfy that the intormalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samao legat eftec! as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowearad to execule this report as required by Chapter 607, Fiorida Statutes: and that my pame appears in Block 10 or Block 1"
it changed, or on an attachment with dress, with all olher like empowered.

SIGNATURE:

-5 9!

SIGNATURE AND TYPED OR PRINT) ME OF SIGNING OFFICER OR DIRECTOR Dayimie Fnnnn #



