2007 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000117294 Mar 05, 2007 08:00 AM
1. Enity Name Secretary of State
CHARLES K. GIBSON CONSTRUCTION, INC
Principal Piace of Busingss Mailing Address
2912 BLOSSOM LAKE DR 2912 BLOSSOM LAKE DR -
A R
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #. olc Suite, Apt # otc 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slate 4. FEI Number Applied For
32-0095357 Nol Applicabic
Zp Couniry aw Country 5. Corlificale of Slatus Desired a gg'g?ql’:?:;"una'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GIBSON, CHARLES K :
2912 BLOSSOM LAKE DR Streel Address (P.C. Box Numbaer is Not Acceptable)
HOLIDAY FL 34691
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registorad office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept
lhe obligabons of ragistared agoenl.

SIGNATURE

Signature, lyped of printed nama of registered agent and g i appl.cable, (NOTE: Regrsiared Apem signature requred when renslating) DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check Pay;nl’:le to Florida Department of State Trusi Fund Conlripution. [ Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS 1N 11
E PD 2 Delele it JChange [ Adarlion
NAME GIBSON, CHARLES K NAME
STREET AnpRess | 2912 BLOSSOM LAKE DR STRCET AUDRE S5
crresiae JFHORDAY FL 34691 ey-§T-21p
T vD [T Delele I [ change [ Addition
NAME GIBSON, MARGUERITE 3 NAME
SiReE ADDESs | 2812 BLOSSOM LAKE DR SIRTET ADDRESS LOtonneS=4 Yy
cov-si-ap | HOLIDAY FL 34691 CIIY-ST- 2P GaA 07 ~E0108-007 150,830
ME (] Detete TR [ caange (] Addilion
NAIF NAME
STRLET ADDRESS SIRFET ADDRESS
CITY-51- 2P CITY-SI-2IP
WIE 71 Detere E [ change [ Addizion
NAME NAME
STATE] ADDRCSS STREF T ADDRFSS
CITY- ST 21 G -S1- 2P
T [ Delele e ’ [CJchange  [C] Aaditon
NAME NAME
SIRUET ADDRESS SIRFEY ADDRESS
CITY-$1- 7P ClfY- ST 7IP
Tine [ belete TinE [ change  [] Addilion
NAMF NAME
STALET ADDRISS SIREET ADDRESS
CIY-S1-21p CTY-SI- 2P

12. ) hereby corufy that the information suppliod with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is truo and accurale and that my signature shall bavo the same legal eflecl as if made under cath; that t am an officor or director
of the corparation or the receiver or frustoo empowered to execute s report as requirad by Chapler 607, Florida Statules; 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: CL. ke Can CHheLes k. G i8SOw 3-3-¢71_(729)9as-0392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylma Phene ¥




