2008 FOR PROFIT CORPORATION

-- -~ ANNUAL REPORT (AR)

DOCUMENT # P03000117294

1. Enlity Name

CHARLES K. GIBSON CONSTRUCTION, INC

Mar 12, 2008

Purgipai Plass of Business

2912 BLOSSCM LAKE DR
HOLIDAY FL 34691

Mailing Aclgress

HOLIDAY FL 34691

2912 BLOSSOM LAKE DR

2. Prngipal Place o Busnsss - No PO Box# 3. Mading bcdgrage

FILED
08:00 A
Secretary of State

LN

GIBSCN, CHARLES K
2912 BLOSSOM LAKE DR
HOLIDAY FL 34691

SJne, Apl 4. etc. Sdile, Apl # e, 1st MOORE CR2E034 (10/07}
Cirv & Stata Ciy & Stale 4. FEI Number Appied For
32-0095357 Nor Apaeae
fs] » Z. "
ap Uy e Co.ntry 5. Certlicate of Status Desired O 38‘75 5dc¢'manal
Fes Required
6. Name and Address of Current Registerad Agent ; 7. Name and Address of New Registered Agent
hame

Suaetl Address (P.O. Box Number is Naol Azceprable)

21 Coge

City FL

the abhgatong of registéred agent.

SIGHATURE

8. The avove named erily scbimirg this statement ‘or the puroose of changing ns registered office or regrstgred agent, or o, in Ihe Siate of Flonda. ) am familiar wih. and accept

T gnLre 1 ad O anted 1T Mgl B e ket a YIS T T LAt

MGTF Feglhraea0 AgOr v

R GRICLR IS L R R R T ) [ATE

b FILENOWN! TFEE IS $150.00 -~ " !
"After May 1, 2008 Fee Will Be 5550. 00 SR
; Make Check Payable to Florida Department of State .

9. Elecuon Camagign Finarcing
Trust Fuid Contagutut. [

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk PD 7 pesete TILF M Crange [ Addiiion
Halog GIBSON, CHARLES K HAME el s I A I Ty e st e s ST

STREET ADDRESS | 2912 BLOSSOM LAKE DR STREET ADDRESS we e e e
OITY-S1-2IP HOLIDAY FL 34691 CITY-31-71p

TILE vD O teete TITLE Charge [ Aadiion
NAME GIBSON, MARGUERITE HAME

STREET ARDRESS | 2912 BLOSSOM LAKE DR STAEFT ADDRESS

o517 [HOLIDAY FL 34691 CiTY- ST-7Ik

IlLe 1 Deate 1L [ charge  [3 Auditon
NAME HAMIE

STREET ADGRESS ST3EET MDDRESS

TITY-ST. 2P CITY-5T-71P

NILL I Deate MLk [ Charge [ Additon
NAME HAML

STREET ADDRESS SI9EET ADORESS

G- 51 21 Gy~ 3T- 2P

i3 T oeate TWILE O ctange T Addivon
RAME HEML

STRELT ADLRESS SIAELT ADURLSS

SY-SE- 2P QITY-S1- 2P

ik [ Deae TILE [JChangs [ Acditan
NAME HESE

SIREET ADGRESS SIRELT ADORESS

QY-S0 CITY-ST. 20

it changea,

SIGNATURE: O\

wie—m CLAELES . Oasamu

2.10.09%

12, | hareby centify that the infermation sunelied wath this filing does net qualfy tor the exarnptions contained in Section 119, Florida Staiutes | further certify that ihe intarmation
indicated on this report or supplemental repart is Iruc and accurale asa inat my signature shall bave the same legal eftect as 1l inade under oath. that | am an officer or drrector
of the corporanion or the receiver of trustee empowered (o execule this report as required by Chapter 607. Florida Statutes: and ihat iy narre apnears in Block 45 or Biock 11
or 01 an attachment with an address, with all cther ke empowerea.

(127) 448 .-0282

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR L

Dt 25 -hara o




