. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlilty Name
GILLESPIE BUILDERS, INC.

DOCUMENT # P03000145757

Principal Place of Business

Mailing Address

FILED

May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90031 028 ***150.00

GILLESPIE, JOHN D
7050 1ST ST SW _
VERO BEACH, FL 32968

7050 18T ST SW ) POB 2483 .
VERQ BEACH, FL 32968 VERO BEACH, FL 32961-2483 s

Suite. Apl. #, elc. Suile, Apl. #, elc. 01052007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-0728746 Not Applicable
Zip Country Zip Couniry 5. Certilicale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agant
. Name

Straet Address {P.0. Box Number is Not Acceplable)

City

F L Zip Code

" the obligations of registered agent.

SIGNATURE

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

Signature, typeg of printed naine ol registerad agent and litle it applicabla.

{NOTE: Registered Agent signaturg requirgd when reinsiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

8. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Faas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TILE [Jctange [ Adaition
NAME GILLESPIE, JOHN D SR NAME

STREET ADOAESS | P O BOX 2483 STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32960 CiTY-S1-2P

113 I Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THLE (3 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

HILE 1 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

TITLE 3 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-zip Qury-$1-21P

TILE 3 Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-SE-2p

changed, or on an attachrfet n address

SIGNATURE:

12. | hereby certity that the information supplied with this filin

ith all otheg ke gmpowered.

-2 07

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 regfver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

Date

Daytims Phone #




