2007 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # P03000150687 Apr 16,2007 08:00 AT
1. Entity Naifta
DON GILL AND SONS, INC Secretary of State
Principal Place of Business Mailing Addross
15800 LAKE CANDLEWOOD DR. SW PO BOX 08393
B e H""“Hu m" “”‘ ||”’ "w ml”‘m I’m "HI I”l' ‘lm ’ll’“’ ” ‘"I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # olc Suita, Apt. #, elc. 15t MOORE CR2E034 (10/06)
‘City & Stae Cily & Stale ' 4. FEI Number g Applied For
26-0075779 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired []]/ ?eae gesq::f::"mal
6. Name and Address ot Current Reglstered Agent 7. Natne and Address of New Registered Agent
Name
GILL, JEFFERY E -
221 SW 19TH TER Street Address (P.Q. Box Number 1s Not Accoplablo)
CAPE CORAL FL 33991
City FL | Zip Codo

8. The above namod onlity submits this slatoment for the purpase ol changing its registered office or regrsterad agent, or both, in the State of Florida | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnled name ol registerod agent and tile « appheabla. {NOTE: Rogsiered Agent signaluto required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elcclion Campaign Fiznong  $5.00 May Be

After May 1, 2007 Fesa Will Be $550.00 '
'Make Check Pay;able to Florida Department of State Trust Fund Contrbuton. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete s [ Change  (J Addiien
NAML GILL, DONALD E AV
STNET ApnHLss | 15800 LAKE CANDLEWOOD DR SW SIALLT ADDRIS5
CIY-S1-1IP FT MYERS FL 33308 CIly-81-2IP
il VP O Delete e [ ctange  [J Addition
NAME GILL, JEFFERY E NAME UDD00nT12218
s AnDRrss | 221 SW 19 TER ' STREF T ADDRESS 04/26/07-80033-006 153. 75
cy-sI-ar CAPE CORAL FL 33991 CY-81- 7P
TILE, TR/S [ pesete mr [1 change [T Addition
NAML GILL, KENNETH D NAML .
SINETADDRISS | 15800 LAKE CANDLEWOOD DR SW STREET ADDRESS
Cly-$1-2ie FT MYERS FL 33908 CIY-$1-21P
1, [ Delete i [ Change [ Addition
NAMI NAMI
SIFLET ADDRFSS SIRETT ADDRESS
CIY-§1-2Ip CITY-ST-2IP
. [ odlele nne; [Jchange [ Addition
NAME NAMI
SIN LT ADDRE 88 SINEE T ADDRESS
Y- $1- /1P CITY-s1-211
1TLE [ Delete THIE [J Change  [] Addition
NAML NAME
SIFETT ADDRESS STREET ADDRESS
CNY-$1-2IP LNy-SI- 7

12. | hereby cerlily lhal the information supplied with this filing does not qualily for tho oxemplions conlained in Section 149, Florida Stalulos | further certify thal Lha information
indicaled on this repoert or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oalh. that | am an officor or director
of the cerporalion or the receiver of ruslee empowered lo execule this repert as roquirad by Chapler 607, Florida Stalutes. and that my namo appears in Block 10 or Block 11
it changed, or on an atlachmgnt with an address, with all ether like empowerod.

S I GN ATU R E : T PEDéFR[NﬁI{EZI'F{IGMNG OFFICER OF DIRECTOR M//ﬂ-7 Azj 7‘ yéé 5 5 ?4{

Dated Daytirma Phone 4




