2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000117294 ' TR Mar 17, 2005 08:00 AM
1. Entiy Name - Secretary of State
CHARLES K. GIBSON CONSTRUCTION, INC

Principal Place of Business En'a:liling pddress ) ’ - -

2912 BLOSSOM LAKE DR 2912 BLOSSOM LAKE DR
HOLIDAY FL 34591 ’ HOLIDAY FL 34891
Suite, Api #, alc. o - - Suite, Apt. #, elc. - 1st MOORE CR2E034 (10!04)
City & State L City & State ’ i o 4. FEI Number Applied For
) 32-0085357 Not Appliozble
Zip Country 1 @p Country 5. Ceriificate of Status Desired ﬁ ?i';i!‘j;:gm“a’

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agenl

%?g%hﬂb%ggﬂ_ﬁ}}(% DR Street Address (P 0. Box Number is Not Accaptable)
HOLIDAY FL 34691 ; -

Name

City FL —Iﬁp Cade

8. The above named entity submits this statement for the purposs of changing Its registarad office or ragisterad agent, or bath, in the State of Flarida. | am familiar with, and accedt
the obligations of registered agent.

SIGNATURE

Signaturs, yEed of prinied name o regrstared aganl and 18 T applicable TRENT Hogislered Agent $gralure requied whan ramstaling) DATE
FILE NOWH! FEE IS $15000 o , . .
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) T Delete umne [J change [ Addition
HAME GIBSON, CHARLES K NAME
SIRECY ADDRESS | 2812 BLOSSOM LAKE DR SIREF] ADDRESS SOOI TERY
ov-stze | HOLIDAY FL 34691 CUrY-ST- 7 371 1205000 0= 1hE, %
Lk vD | ' o T elete i - ] Change [ Acdition
NAME GIBSON, MARGUERITE NAME
STRCFT ADDRESS 2912 BLOSSOM LAKE DR STREEF ADDRFSS
CITY-ST- 7P HOLIDAY FL 34691 _ SRS
TItE ' ’ o L pelete f nne ' O Change [ Addftion
NaME NAKE
SIRELT ADDRESS STREET ADDRESS
CAY-ST-2F Gl -§1- 2P
Tiilk ‘ © Opes [ mur [J Change [ ] Addition
NAMI NAME
SIRFIT ADDRESS STREET AUDRESS
CIY.81. 2P CHY-5). 4P
Lk ) T Delete neF » S [ Change [ Addition
NANE NARSE
STREET ADDRESS SIREET ADDRESS
GITY- ST-ZP TUY-ST HF
it T T efele e ' [ thange [T Addition
HAME ’ NANE
STRIET AODRISS SIRTE] ADDRESS
CHY-§1-2IF CIY-Si AP

12. [ hareby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Staiutes, 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: __ Clon_te Cin——— ( o |-24-05 AS - 6382
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Rate aima Phone 4




