\ FILED
%oef May 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

Fe ke e
DOCUMENT # P02000047751 ( 05-15-2006 90039 026 150.00
1. Entity Name r
CAROL GIBBS, INC. (G
Principal Place of Business Maiting Addrass \'\O.J\ K q OwA .
307 BENITA STREET 307 BENITA STREET 9 7 5
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 Tl U []9 1 Ca vo | —-, b bS
s s (A AL AR
Suite, Aptl. #, atc. Suite, Apt. #, alc. 01062006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Number Applied For
04-3653238 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desied [ EeBe;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GIBBS, CAROL
307 BENITA STREET Street Address (P.O. Box Numbar is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registerad ageni, or both, in the State of Florida. {1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and live if applicable (NOTE: Rsgstared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing . $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celate THLE [Jchange  [J Addition
NAME GIBBS, CAROL NAME
STREET ADDRESS | 307 BENITA STREET STREET ADDRESS
CITY-S1-2P KiSSIMMEE, FL 34744 CITY-SF-2P
HILE 3 Delete FIILE [J Change  (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-21P
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny.sT-2P CITY-ST-2IP
TILE O velete TILE [I Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - S7-2ZIP CITY-S1-21P
TImE [ Detete TITLE [ cthange 5 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-aP City-St-ar
TITLE O Delele TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITy-51-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lika empowered.

SIGNATURE:

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone #




