FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO3000145757 04-07-2008 90026 029 ***150.00
1. Entity Name
GILLESPIE BIHLDERS, INC.
Principal Place of Business Mailing Address Q “ u b 3 u bb
7050 15T ST SW POB 2483
VERQ BEACH, FL. 32968 VERO BEACH, FL 32961-2483
T T P S| ST RO AROEYHE

Suite, Apt. #, etc. Suite, Apt. #, atc. 02212008 Chg-P CR2EQ34 (12/06)

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

20-0728746 Not Applicable
Zin Country 2 Couniry 5. Certiicate of Status Desired [ fggfq Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, JORN D
7050 1ST ST SW Sireet Address (P.Q. Box Number is Not Acceptable}
VERO BEACH, FL 32968 4
’ _“Eily FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or preited name of regesiered agent and e o apphcable. {NOTE: Aeg Agenl sig required when rei DATE
FILE NOWN! FEE IS $150.00 8, Election Campaign Financing 55 00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PVST O pelete TITLE [J Change  [] Addition
NAME GILLESPIE, JOHN D SR NAME
STREETADDRESS | P O BOX 2483 STREET AGDRESS
CITY-§7-2IF VERQ BEACH, FL. 32960 CHY-ST-2IP
TILE O petete TILE [ Change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TIILE [ oelete TITE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
THLE [ elete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
or-stoe fo CITY-S1-21P . .
TITLE 3 pelze THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S7-2IP
TME {7 Delete TILE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certity that Lhe information supplied with this difing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further centify that the information
indicated on this report or supplg/nenta epon is true and accurate and that my signature shall have the same legal effect as it made under ocath; that t am an oflicer or direclor

¢//07

b1
@ OFFICER OR DIRECTOR Date Daytird Phiacies ¥




