2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000147456 Secretary of State
1. Entity Name
05-04-2005 90225 001 ***100.00
GIBB'S CARPET 11\!STALLATION, INC. 05-04-2005 90225 Q02 ****50 00
Principal Place of Business ) Mailing Address
765 HENDRIX AVE. 765 HENDRIX AVE. Q0VL1JAIU
ORLANDO FL 32825 ORLANDO FL 32825
: T T
RERE] fwllen ST ASAE/ AnTles ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEl Number . L4%Dplied For
Chsisimns  Flokida ChhisTmps Flozida [/-3670 020 o e
Zip Country Zip Cauntry i . 8.75 additional
5. Certificate of Status Desired [} N
3Rx70 ? Of,)ﬁ/v-)i 3 A 7 o ? é/\ﬂﬂ e Fee Required
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name i ’
GIBBS, PAMELA ' frnels G bbs
765 HENDRIX AVE. greet.Address {FP.O. Box Number is Not Acceptable)
ORLANDO FL 32825 SRS/ Aollk ST, :
CARisTmas  [leg,da J*x709%
City FL | Zip Code

SIGNATURE

J/,% 05

Signfiture, typed of printed narne ol regfstered agent and mmpphcabbe (NQTE Registered Agent signature required when reinstating ) DATE
m
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing 35,00 Mmay Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contribution. [ Added 1o Fess

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete THLE 7] thange  [J Addilion
NAME GIBBS, PAMELA NAME
STREETADDRESS | 765 HENDRIX AVE. STREET ADDRESS
CIY-ST-TIP QRLANDO FL 32825 CY-ST-7IF
TiLE o {7 Delete THLE ] [ change [ Addition
NAME GIBBS, GLENN NAME
STREET ADDRESS | 765 HENDRIX AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-S1-2IP
TILE O Delete TILE change [ Addition
NAME NAME
STREETADDRESS | _ . . ___ K STREETADDRESS | _ o o —_— )
GiTY-ST-7IP CITY-ST-2IP
ILE [ pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TiLE Olchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hareby certify that the inip

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report g

pplemental report is rue and accurate and thai my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the/regeiver or rusles empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attathngent with ap addrfss, with all other like empowered.

[/

Daytrme Phone 4




