2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} ____ Mar 01,2006 08:00 AM

DOCUMENT # Po3oooY23182 Secretary of State
1. Entity Narme
GIBAS ELECTRIC, INC.
?Incipal Flaca of Business Mating Addiess
321 LINDA CIRCLE 321 LINDA CiRCLE
e e N R
2. Principat Place of Busingss 3. Mading Addtass
Suite, Apt. 4, siC. Suite, Apt. M, gle. tst MOORE CR2ZEC34 (10/05)
City & State City & Siate 4, TEl Numper 200402909 ]:1;:7221 :-f;r_'
e LC"”’“”’ T ap Couriry 5. Certlicate of Status Desired ?8-75 Additional
©f Required
T €. Name and Address of Current Registered Agent - 7. Name and Address of Newﬂegfsferﬂggm -
TV Rame
géB‘lBSN%AAM&%CLE Street Address {P.O. Box Number 8 Not Accaptable)
SOUTH DAYTONA FL 32119 B
City Fu Zip Coda

8. The abeove named entily subrmits (s Statement for the purpase of changing s regisieren office or registered agent, or bath, 1 tha Stata of Florida. | am famiiar with, and aooer
e obiligations of registered agant.

SIGNATURE

Sgoahues, typed o preied rams ol regsiead agent and ve f appicalis (NOTE Regstored Agent SGNAITE IEraese whss 1B NSatng) TRTE

)47

8. Bleciion Campaign Financing $5.00 siay:

R Teust Fund Conttiowttan. T3 Added 1o Fees
bl gtate.
10. OFFICERS AND DIRECTORS it ADOITIONS I CHANGES TO GFFICERS AND DIRECTORS IN 11
Tate e [ Delete WiLE [Cdchange o
NAME GIBBS, JAMES HANE
STREETACORESS (321 LINDA. CiRCLE — 7 STREET ADGRESS L i o
GIY-$1-2P  |SOUTH DAYTONA FL 32118 - - - S7- 2P e . G
TME 3 Delete 1!5& T T T i thenge. A
HAE ’ AN
STREET ADDRESS STHEET ADDRESS
CITY-St-p CITY-5T. 19
e 2 potate UILE Cichange [ 8
NAME BAME
STREET ADORESS STACEL ADBRESS
GITY-51-219 oirY-St- 2P
TITLC {1 Detete TLE 3 ohange [J A
HAMT HAME
STREET ADDRESS STRELT ADDRESS
CFY-§1-2P CITY-ST-21P
TITCE [ pewte TLE DOomange  [Jac.
NAME NAME
STREEY ADBRESS STREET ARDRESS
CiTY-§T- 27 CHTY-S1- 7
THeE O paiate HILE I Change 345
NAME NAME
STREE ACURLSS STREET ADDRESS
CITY-5T- 29 o -81-70

12. ! hereby certity that the wiarmation supplied with this hiing does not qualdy for the exemptions contained in Section 119, Florida Statutes. § further cartify that the infan.
ndicated an this report or supplamental report is rue and accurate and that my signature shall have the same tegal sffect as if made under cath; that 1 am an oificer or dirge
of the carporation or the receiver o lrustes empowered to exgcute this report as requited by Chapler B07, Florida Statutes; and (hat my name appaars in Block 10 of Block

i changed, of on an atiachpent with an address, with all giker Thke empowersd.
SIGNATURE: s and = AR T 3




