FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT-#P02000041307 . ____ Secretary of State
1. Entity Name 05-05-2006 90186 027 ***150.00
GILLIS ENTERPRISES INC.
Principal P‘Iace of Business Mailing Address
1717 BELMONT AVE 1717 BELMONT AVE )
e T ”ll”l" I)I ||Nl Iil” Ill" III,I IIN “ll] ||Ill ﬂ“l ﬂm ||“| ,“‘Il’ " ’m
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
02-0589736 Not Applicanie
Zp Country zm Country 5. Ceriificate of Status Desired m| $B.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ﬂ.
?}L‘%I%Eﬁ_nhﬁgﬁ-r EVE Strest Address (P.C. Box Number is Not Acceptable}
EUSTIS FL 32726
City FL Zip Code

8, The above named entity submits this statement for the purpose ¢t changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typen o pnnled name of regisiered agent and Litle 1 apphcabie (NOTE- Registared Agent signature requirad when romstaing) DATE

9. Election Campaign Financing  $5.00 may Be

 Make Check Payable to Florida Départment of State Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD —_ 1 Delete me [JChange [ Addition
NAME GILLIS, FRANK = . NAME
STREET ADDRESS | 1717 BELMONT AVE. STREET ADDRESS
CITY-ST-7IP EUSTIS FL 32726 CITY-ST-2IP
mE VD O Delete TNLE [ change [T Addilion
NAME GILLIS, KAREN NAME
STREET ADDRESS {1717 BELMONT AVE. STAEET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-7iP
TIILE o . Cloegte. . .8 une e e — - ——— — 3 Change—--[T-Addition
MAME ' NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2P CITY-ST-7iP
TITLE [ Delete TLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
FITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z2IP CITY-5T-ZIP
TITLE O Delete TILE 1 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-S1-7P

12. | hereby certify that the information supplied wilth this filing does not quality for the exempticns contained in Section 119, Florida Siatutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attach | with an address, with all other like empo\;vered,
* - ~
NEAy» HRASOp
SIGNATURE: £ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O Cate Daytimo Phono #




