2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO3000112481

. Eatity Name
GILILEG ROGFING, INC.

Pancipal Place of Business

3302 SITE TO SEE AVE
EUSTIS FL 32728

Mailing Address
P.O. BOX 16513

UMATILLA FL 32784

2. Prncipat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Jan 30, 2006 08:00 AM
Secretary of State

TR AR

Sute, Apt. # et 1st MOORE CR2E034 {10/05)
Culy & State City & State 4, FE} Number I Tapated For
B 73-1681914 [ Jror Applicabie
Ze Country. Zp Sountry B. Cerlificate on étarus Desired ﬁ Eeae ;g m‘:?:ém”a’
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name '

GILILEC, GEORGINA M
3302 SITE TO SEE AVE
EUSTIS FL 32726

Street Address (P.O. Box Number is Naot Asceptable)

City

FL [ Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office ar regisiered agant, or both, in the Stale of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sgnatre. wped o prvied neme of regstaced rgent and Like 1 applhcable

(NOTE Registered AJom signatire racuirad when weinstaling)

DATE

" FILE NOW!!' FEE IS $150.00
- Aﬁer May 1, 2006 Fee Wii{

Make Check Fayab]e to Flonda Departme o‘f S’tgie

9. Election Campaign Financing

Trust Fund Contrisution,

$5.00 May Be
1  Addedio Fees

10. OFF}C.EF!S AND D'.R'ECTOHS

11. ADDTIGNS FCHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PSTD D Delele TILE i g' ﬂ‘ {[[ %U ll D Civmqe D ﬁ"-f';-'
NAME GILILEQ, GEQRGIA M NANE D207 A0~ =80l l}j 2019 150,00
STREET ADORESS 13302 SITE TO 8EE AVE STREET ADDRESS
Y -51-1P EUSTIS FL 32726 CITY-ST- 2P
T O peiete me [ Change [ 3 i
NAME NAME {,D L{L U
SIREET ADDRESS STREET ADDRESS Nz l:; Qrb % i - B. i
CITY -53-2IF CITY-ST-ZiP
e - [ 0elete .. K e - [Ooharge [ 2
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-S1-29 Ciry-§T- 7P
THE 3 oelete e O Change  [TJ a0
HAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-§1-2P CIFY-§T- &F
e - O Gete T Clehange L3 p%
NAHE HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21F CITY-ST-2IP
THLE {3 Delee T - O thange L340
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-$7-21

12. ) hereby certity that the information supphed with s filng does not guality Tor the exempt:ons cantained in Section 119, Florida Statutes. | further cenify that the miormahon

mdicated on this report or supplemental regort is true and accurate ang thal my signature shall hava the same le

al effact as i made under aath; that { am an officer or disesiu

of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11
it changed, or on an ataghment with an addrass, with gt ciher ke empowered.

SIGNATURE:

Date

-2Y 06 FER-YP3-HS

Caytims Phoia #



