2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 13,2005 08:00 AM
DOCUMENT # P02000084873 _, Secretary of State

1. Entity Name
CARLOS L. GASKIN, INC.

Principal Place of Business Mailing Address
6091 PIMLICO CT - 6091 PIMLICO CT
TALLAHASSEE, FL 32309 - _. TALLAHASSEE, FL. 32309

= B

07112005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE PR Appie For
54-2078314 Not Applicable

O $8.75 Additional
Fee Requlred

5. Certificate of Status Desired

6. Name and Address ot Current Registered Agent

e PMIGOCT - - . |_._____ DO NOT WRITE
TALLAHASSEE, FL 32308 lN TH'S SP ACE

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

SIGNATURE — — - — S — — S
Signature, typed or prinled name of ragislerec agen and title if applicable {NOTE Regisiered Agert sigmature required when reinstanng) ) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution 0 Addedto Fees corporation did not receive the prior notice.
16 OFFICERSANDDIRECTORS | o ' T -
Tme D
NAME GASKIN, CARLOS L - o HOO0002 72542

=g - ‘

STREET ADDRESS | 6091 PIMLICO CT _ 071 3/05~80005-015 150, 00
CITY-ST-2IP TALLAMASSEE, FL 32309
THTLE -
NAME
STREET ADDRESS
CITY.ST-2IP
me ) -
NAME

crvsiae DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

IIME

NAME

STREET ADDRESS
CITY -8T-2P

TIME

HAME

STHEET ADDRESS
CITY-8T-2P

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)i). Florida Statutes. [ further certify that the infermation
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 cath; that | am an officer or director
of the carporation 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 attachment with an address, with all cther like empowsgred.

SIGNATURE: e e L. b lialos”  wsp-593-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone * 1?(_ 73 [




