2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUME NT # P030001 17294

1. Enmity Narme - -

CHARLES K. \:EBSON CONSTHUCT[ON INC

FILED
Mar 27,2006 08:00 AM
Secretary of State

Princtpal Place of B isiness .= Mailing Address

2912 BLOSSOM | AKE DA - " 2812 BLOSSOM LAKE DR
HOLIDAY FL 34631 HOLIDAY FL 34691

AR

CR2ED34 (10/05)

2. Pringipal PEEQE‘[Busaness 3. Maing Address

| Suite, Apt. #, elg T Sulte, Apt. #, atc. 181 MODRE

Ciy & State - City & Siate 4. FEI Nurnbar T L;E\b—p:lsgd £
32-0085357 | Nt Apgtc
ap Gountsy Zp Country 5. Cenificate of Staus Desired gae ggq Aadiicnal
6. Name and Address of Current Reglstered Agent 7. Nome and AddTess of New Regletersd Agent
. Mame
gé?g%?;%@%%ﬁﬁg DR : Streel Address (P.O. Box Number is Nt Acceplatle}
HOLIDA'T FL 34681 - —— N
iy - FL ! Zip Cade

8. The above name 5 enfity submits this staterment of the purpese of changing s registered office or registered a agem or both, in tha State of Fiorida, | am familiar with, and ac.
ine obligations oi registered agent.

SIGNATURE

TROTE RegiStoeD AGen! siphahits reouned when zena™aing) = DRTE

Sigrah ‘a yprd o prinied nerre of leg‘vsfarrd nnen[!;mj Yl ol poplicatie

$5 00 i
Addag to Fe-

8. Elechon Campaign Financing
Trust Fund Contribution. [

- After May
Make Check Payi h 3

¥ e $550.00
f;_ or] da’_ eparlmentgi Sta’{e .

K R OFrictre AND DIRESTORS 1. ADDIIONS/CHANGES 70 OFFICERS ANO DIRECTORS TN 11
T Po . 3 cereie e {1 Ghange [+
NAME GIBSON, CHARLES K - HAME
STREET ADDRESS | 2912 81 OSSOM LAKE DR STRLET ADDRESS
CUrY-ST- 4P Hoth)AY FL 34631 CIrY-ST- 27
TE VD I Delere e | Changa D A
MANE GIBSON, MARGUERITE - NAME UOnoN04 82484
STRET ADURESS | 2912 BLOSSOM LAKE DR h STBLL ADDRESS 04,11/06-80075-21E 158, ?5
CITY - ST-71° HOLIDAY FL 34691 CiTy-51- 49
L O tetete RLE O Chaage T34~
NAME .. e HIAME
SPREET ADDRESS - ' SIREET ADDAESS
CIY-§T-2¢F o _ CUTY-§1- &F
TITLE 7 Deieta THRE O cChange I 4>
NAME . . - HANE
STREET ADBRESS ‘ &, STRECT ADBRESS
CIvY-55-2F b CITY-ST-IP
THLE L 3 Oeiete TLE O Change 34!
NAME . RANE
STREET ACORESS — STREET ADDTESS
CITY-§T-2F Lo 1 CITY- §T- f1P
THLE ; 3 Delete e T thange  [JAS
NAME MAME
STREET AQDBESS STREET AGDRESS
oY -ST-2p CIY-ST-27

SlGNATUR

12. 1 hereby cerdy hat the information supplied wiltt this fing does not qualify for the exemptions cortained in Section 119, Flodda Statutas. | further cemiy lhat the icidnsin
incicated on 1ni report or supplemental regort i§ trug and accurate and that my signature shall have the same lagal affoct as If made under oath, that | am an officer o7 direc.
of the coroorain n OF 1ne FECEIVE? o7 Irusies empowered 10 exeCule 1his repor as required by Chapter 807, Florida Staiutes, and 1hat my narme appears In Biock 10 or Biock
§ changed, of ¢ '\ gn attachiment with an agdress, with ail other ke ampowerad.

GLMLCM—" (:ﬂﬁglf_s . Giasoen

3-20.06 071) a4s.0

P F



