2005 FOR PROFIT CORPORATION ADr 26?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000123182 ecretary of State
1. Entity Name 04-26-2005 90153 005 ***158.75
GIBBS ELECTRIC, INC.
Principal Place of Business Maiting Address
321 LINDA CIRCLE 321 LINDA CIRCLE T
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 .
s v D i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
ﬂ on 04/0 2?09 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired feae“:?ql:f:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and A of New Regi Agent
Name
GIBBS, JAMES -
321 LINDA CIRCLE Street Address {P.C. Box Number is Not Acceplable)
SOUTH DAYTONA, FL. 32119
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Skmature, typed or printed name of registered agent and iitle § applicabie. (NCTE; Ragistensd Agent Sigrature rédquined when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ netete TILE [ change  [] Adition
NAME GIBBS, JAMES NAME
STREET ADDRESS | 321 LINDA CIRCLE STREET ADDRESS
Qry-st-2p SOUTH DAYTONA, FL 32119 CTY-ST-2IP
TrLe . O Delete TTE {change [ Additien
NAME RAME
STREET ADDRESS. STREET ADDAESS
CiTY-S1-2° CiTY-ST-21P
TITLE [ velete E [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2° GITY-ST-2P
TLE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TIE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIRLE [ Delete TME [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 1 19.0??3)0). Floriga Statutes. | further certify that the inforrmakion
indicated on this report 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 Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blook 11 it

changed, or on an attachment with an address, with all other like e
SIGNATURE: W Sha /o B8p-256-7620
MMG OFFICER OA DIRECTOR S Do/ Caytime Prione #

SIGNATURE AND TYPED OH PHINTED NAME




