2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000099601

1. Entity Name

BRUCE GILLESPIE PAINTING, INC.

Frincipal Place of Business

5369 MOSQUERQC RD
SPRING HILL, FL 34606

Mailing Address

5369 MOSQUERO RD
SPRING HILL, FL 34606

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90100 030 ***150.00

T

2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, 8lc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0203565 Not Applicable
zp Country ® Country 5. Centificate of Status Desirad O $8.75 Additional
Fae Required
6. Naine and Addiess of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

GILLESPIE, BRUCE M

5368 MOSQUERO RD Street Addrass (P.0O. Box Number is Not Acceptahle)

SPRING HILL, FL 34606

Zip Code

i FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“aginaturg, v[ed of pntact nane of recisterect ag~nt ancl tile f appheable {NOTE Repist-1-1 A gard skinatue 1ecpired whern rainztating DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete 1LE [J change [ Addition
iM4ME GILLESPIE, BRUCE M HARE

STREET ADURESS | 5369 MOSQUERO RD STREET ADDREST

LR B SPRING HILL, FL 34606 Y-S 2

183 A" O Detete 1183 O change [ Addition
HAME GILLESPIE, SHARON L HAME

STREET ADLRESS | 53698 MOSQUERO RD STREET ADDRES

o8I 2P SPRING HILL, FL 34606 . UlY.ST. 7P )

TLE D N Delete TLE [ Change ] Addition
HaME GILLESPIE, KEIRON HAME

SIHEET ADDKESS | 5369 MOSQUERO RD SIREET ADDRESS

LY sl- 2P SPRING HILL, FL 34606 CTr-sT- 2P

iHLE 7 Delete MitE [ change [ Addition
AR MAME

STREET ADDRESS STREET ANIDRETS

LN | 4 LTy sl 0P

s 1 petets TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2)p CHRY-57- P

nme 1 pelete WTLE [ Change 7 Adaition
HEME NAME

~IREE] ADDRETS STREET ADGRETS

- CIy- 51- 2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or direcior
of the corparation or the receiver or trustee empowared 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 other like empowered.

SIGNATURE: o ILow 2 G001  Bruce M G. Hlespic Frecicfenty 4///3{/05

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cizta Do Fteans: #




