FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
C GIBSON ART CO.
Principal Place of Business Mailing Address :
540 S LAKE DASHA DR 540 S LAKE DASHA DR
PLANTATION, FL 33324 PLANTATION, FL 33324 50084 032
S s A G G A
Suite, Apt. #, eto. Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4 Nymber Applied For
ﬁé-— O 90 G 2 Z 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired. [ Eeeegesq Addiianal
— ———————&.-Name and Address o1 Current Registered Agent .. _ ____ . d— — —_ _ 7. Name and Address_of New Registered Agent
Name
GIBSON, CHARLES E
540 S LAKE DASHA DR Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
N City FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
oy Signature, Iyped of printed rame of regstered agent and Itle 1 apphcatle. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TimE [ Change  [CJ Addition
NAME GIBSON, CHARLES E NAME
STREET ADDRESS | 540 S LAKE DASHA DR STREET ADDRESS
CHY-ST-2IP PLANTATION, FL 33324 CIFY-S§1-2IP
TmE D [ Delete TME [JChange [ Addition
NAME GIBSON, TERESA C RAME
STREET ADDRESS | 540 S LAKE DASHA DR STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2P
ME O petete TiLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP
If1LE [ Delete TIMLE [OJCnange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE T Delete ME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-7-2P

12. | hereby centify that the information suppliec with this filing.alees rot qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the informalion
indiceled on this report or syppsmental report is trye”dnd accyate and that my signature shail have the same legal effect as if made under oath: that 1 am an cficer or director
of the corporation or the re€eiveyor frusiee empovered to J® report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag Y A .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Oate Daylime Phona




