2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT #P03000127422

1. Entity Name

GIL'S MOBILE HOME REPAIR, INC.

ecretary of State

04-12-2007 90023 047 ***150.00

Principal Place of Business

8715 SE ALABAMA PLACE
HOBE SOUND, F. 33455

Mailing Address

8715 SE ALABAMA PLACE
HOBE SOUND, FL 33455

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AU

Suite, Apl. #, etc. Suite, Apt. #, etc.

01152007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
20-0362271 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired ()| $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRY M DEETS PA

AL HWY
STUART FL 34097

fifd res ﬂ"‘“}"

Street Address (P.Q. Box Number is Not Acceptable)

L0k

St CGrowkersry Drice

MOt St Lucle

FL | %0%g 7

8. The above named entil
the obligations of

SIGNATUR

its this statement for the purpose of changing ils registered olffice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

A agent. .
; m sy M

t/is/07

T, trpeo & prfiien name of segisterca a«ﬁnt and utie 1t apphcabia.

(NOTE: Rogisiersd Agen; liun‘wra requerec when rensta

){c s
hg)

ATE

FILE NOW!!! .F‘EE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P 1 Deiete TITLE [ change [ Addition
HAME EGGMAN, GIL E NAME

STREET ADDRESS | 8715 SE ALABAMA PLACE STREET ADDRESS

CITY-5T-2P HOBE SOUND, FL 33455 CITY-ST-2IP

TITLE S O velete TITLE [ Change  [J Addition
NAME EGGMAN, NAOMI NAME

STREET ADDRESS | B715 SE ALABAMA PLACE STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL 33455 CITY-57-21P

TTLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-S5T-2IP

e 1 petete TILE [ ¢hange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2P

nne 0 Delete LT {Jchange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-2IP

TITLE [ petete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GHY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE=Z/, %ﬂﬂj £

G S hanT E. LEEWA AN

772 874 b /ST

-6 0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayure Phone #




