v 2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ " FILED

YDOCUMENT # P04000002288

1. Entty Name

HAROLD W, GILBERT, INC. Secretary of State

Principal Place of Business. ’ o Maiii_ng Address
3537 EISENHOWER DRIVE 3537 EISENHOWER DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691

—— (T AR

01042008 No Chg-P CR2E034 (11/05)

Jan 09, 2006 08:00 ANV

DO NOT WRITE IN THIS SPACE T AT

20-0531005 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desired IR, Pos Required

6. Name and Addm_ss of Current Registored Agent
GILBERT, HAROLD W
3537 EISENHOWER DRIVE DO NOT WRITE
HOLIDAY, FL 34691 lN THIS SPACE

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

SIGNATURE I
Srgnatute, typee of frrted nan o mgisiered agent and e if applcable {NOTE. Registerad Agant signature recuired when reinstaling) DATE -
8. Election Campaign Financing $£5.00 May Be
FIL| OWIll FEE IS $150.00 o ¥
After Mfyh!!, 2006 pEee wi?l he $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS i T
YALE P ’ '
NAME GILBERT, HAROLD W

STREET ADDRESS | 3537 EISENHOWER DRIVE
CITY-5T-2P HOLIDAY, FL 34691

il PSR E

HAME Wb bobs -8l =017 (98,

STREET ADDRESS
CiTy-S7-4p

TILE
HAME

T | | | DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CiTy-57- 2P
TITLE

NAME

STREET ADDRESS
omy-s1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informaton supplied with this filing does net qualify for the exemptions cantained in Chapter 113, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and acowate and that my signature shall have the same lega! effect as # made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -  GiLbeet (-5 -0 992 - C

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




