FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJm‘:AENT # P03000132265 03-19-2007 90076 023 ***150.00

GIPSON HOME IMPROVEMENT, INC

Principal Place of Business Mailing Address ’ Olui

1799 BOOTH LAKE ROAD 1799 BOOTH LAKE ROAD quy9

CANTONMENT, FL 32533 LS CANTONMENT, FL 32533  US

T B BT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)

ey Slate . City & State 4. FEI Number Applied For
20-0394479 iNot Applicable
Zip Country p Country 5. Cenificate of Staws Desied [ gg'gfq;:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GIPSON, LEONARD
1799 BOOTH LAKE ROAD Streel Address (P O Box Number is Not Acceplable)
CANTONMENT, FL 32533

City FL l Zip Code

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

SIGNATURE
Signature, Typed or prirted nama of ‘egistered agert ang tie f Appicanke INQTF. Regriieten AGent SIGNALUFE IEQyIfed whan ierstating) DATE

FILE Nolv:llll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete THLE [Tl Change [ Addition
NAME GIPSON, LEONARD NAME
STREET ADDRESS | 1799 BOOTH LAKE ROAD STREET ADDRESS
CITY-S1-7IP CANTONMENT, FL 32533 CHY-51-2P
TLE S O Delete fITLE [ Chenge ) Addition
NAME GIPSON, SHARON NAME
STREET ADDRESS ; 1799 BOOTH LAXKE ROAD STREET ADDRESS
CITY-ST-7IP CANTONMENT, FL 32533 Iy -51-2IF )
HILE \ Nne\em THLE ) Change [ Adddtion
NAME GIPSON, RAY NAME
STREET ADORESS | 606 EDEN LANE STREET ADDRESS
CITY-5T. 21 CANTONMENT, FL CHTY-ST-7IP
TTLE [ Detete e ) Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITy-S1-21P
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CY-S1-2P

12. 1 hereby certify thal the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or lrustee empowered 1¢ execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

S IGNATU RE: JdFFCER OR DIRECTOR Date Dayiime Pore 8

ATURE AND TYFED OR PRINTED,




