2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P02000100692 ecretary of State
1. Entity Name 04-28-2008 90367 040 ***150.00
MARK GIBBS PAINTING, INC.
Principal Place of Buginess | - Maifing Address
4710 WEBBER STREET 47110 WEBBER STREET .
SARASOTA, FL 34232 SARASOTA, FL 34232
P TP S [ R AU RO L
Suite, Apl. #. etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (1206)
City & State City & Staie 4. FEI Number Appiied For
02-0642131 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gg$f£u°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS, MARK
4710 WEBBER STREET Street Address {P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34232
City FL Zip Code

8. The‘above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registergd .
QR A Yoe/os
DATE

SIGNATURE
Signature, lyped or prinled name ol registered agenl and tifle i applicable. {NOTE: Registered Agent signalure required whan rainstating)
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1;72008 Fae wiil be $550.00 Trust Fund Contribution. O  AddedioFaes
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 elete TITLE [ change [ Addition
NAME GIBBS, MARK NAME
STREET ADDRESS | 4710 WEBBER STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P
TITLE VP 3 oelete TITLE [Qchange [ Aadition
NAME GIBBS, AARON S NAME
STREET ADDRESS | 2303 STRADFORD DR. STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34232 CITY-5T-21P
THLE [ Oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TILE 1 pelete TITE J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2iP
TLE O Detete TRLE [ Change [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-5T-2IP
TmLe 3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dop
indicated on this report or gug o
of the corporation or the r [thypsh Paweredio exd
changed, or on an attachriv Py g gher ¥

SIGNATURE: - 7‘ { l/ 2(/ 08 QU-18-7¢,8

BIGNATURE AND TYPED QR PRINTED NAME ONSIGNING OFFICER OR DIRECTOR Data Daytimea Phone #

g hualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiJhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g eMingwered.




