FILED
_ANNUAL REPORT

2005 FOR PROFIT CORPORATION ADr 27, 2005 8:00 am

DOCUMENT # P04000031810 ecretary of State
1. Entity Name 04-27-2005 90277 016 ***150.00
CHARLES GIBSON, INC.
Principal Place of Business Mailing Address L
902 SE 23RD ST 5014 SW 8TH CT v
CAPE CORAL, FL 33990 CAPE CORAL, FL 33801
i

2. Principal Place of Business 3. Mailing Address | Illllll] l“ m‘ mn“ﬂ] [HH[I]" ﬂlll H“] II]I{ [|II] I]]‘IH n |III

1017 SW 3y Teye 017 S By Jer”

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2ED34 (10/03)

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

C apeova f J:/?q : Cinpe (oval Ph’q ég —;5&/3@5”9 Not Applicabla
Zip Country f Ci N ] 75 Addil
339 / (.,/ L e e @ 3@ / \{ ‘21%‘_( 5. Certificate of Status Desired | Eg Reqlz:ﬁmna!
6. Name and Address of Curment Regisierad Agent 7. Name and Add: of New Registered Agent
Name
" SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity supmits 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
the obligations of registesed agent.

SIGNATURE
Sigranse, yped of prvted NEMes of regaiensd ngend and bl if applcabies. (NCTE: Registarad AQent $ignakmm requiled whon snstating) DATE
FILE NOWIN! FEE IS $150.00 9. Etection Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD O Detele TME P . A Cange [ Addition
NAE GIBSON, CHARLES D NAVE Cuarle; G bt
STREET ADDRESS | 02 SE 23RD ST SHEETADDRESS | /O 7 a0 B\ Terv
cv-sr-z¢ | CAPE CORAL, FL 33890 o522 | Cape Canl Fin- 3350w
TME v O Desete TIE - [ Change [ Addition
HAME JOHNSON, EDWARD HAME SO0 Johuzt!
STREEY ADORESS | 902 SE 23RD ST SWEETARESS | #0f 3 S 3¢ Terv
amsiw_| CAPE CORAL FL 33990 s | cope” Comml , Pl 32
e O oelete I ’ ' Olcrange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
FITLE [ oetets TRE . - o Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1- 8¢ CY-ST-2P
TILE £ Deteta me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2F
e O] Delete LE Ochange [ Asdition
RAME . NAME
STREET ADDRESS | - . STREET ADDRESS
CETY-S5-2P I CITY-ST-2P

12. | hereby cenitz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Forida 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 o the receiver or tiusteg empowered to exec repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed,orpngnanachmenlwilhanaddf aLur
SIGNATURE: ﬁﬁéﬁf 239 0 "?ﬁ)’




