FILED
Jul 15, 2005 8:00 am

Secretary of State
2005 FOR PROFIT CORPORATION 07-15-2005 90020 043 ***150.00
ANNUAL REPORT

DOCUMENT # P04000122952

1. Entity Name
GIBSON MASONRY, INC.

Principal Place of Business Mailing Addrass 2 0 0 B 4 1 O 8

2172 HALE COURY 2172 HALE COURT

FORT MYERS, FL 33916 FORT MYERS, FL 33916

TP R MRS
Suile, Apl. #, atc, Suite, Apt. #, elc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State jEJ Number qsqg Applied For

g Nat Applicable

Zp Country Zp Countzy 5. Certificate of Status Desited [} gg'gfqtﬁ:fgl“m'

6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Nama
GIBSON, VERNON
2172 HALE COQURT Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33916

City

FL LZip Cada

8, The above named entity submits this statement for the purpose of changing its registersd office or registered agent, ar both, in the Stals of Flvida. | am familiar with, and accept
1he obligations of reglstered agent.

SIGNATURE: .
Signatun

4. lyDed of Drintad name ol ragisisted agent and ulle if applicable, (NOTE: Reqiclored Agont signaturs rsquired when roainstaring) DATE L

FILE NOWH! FEE I8 $150.00 | ~ 9. Election Campaign Financing $5.00 MeyBo | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0O ‘dded to Fees corporation did not recaive the priar notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 oetete Tme change ] Addition
HAME GIBSON, VERNON NAME
STREET ADDRESS | 2172 HALE COURT STAEET ADDRESS
CATY-ST- 2P FORT MYERS, FL. 33916 CITY-ST- 5P
e 03 Detete THLE O change [ Addiliea
NAME NAME
STAEET ADORESS STREET ADDRESS
cITY-51.2P CITy-ST-7P
TIE ] Detete TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STHEET ADORESS
ciTy-§1-2P . CITY-§T-2P
TIRE [ pelete THLE Dl change (2] Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-T- 2P CiTY-$7. 2P
THLE L Delete Tme D Ctange ) Addition
NAME o HAME - i
STREET ADDRESS . STREET ADDAESS : Dy o . L '
. sI-z ) : \ Y- st-ip - : . .
e ' . __,,[ZI Delele - | Tme T T - [Jcrasge_ [ Addition
NAME - oo T e L * NAME I LORI P
STREET ADORESS - T SIREET ADDRESS
cy-S1-7P oY 5729

12. { hateby cedify that the infarmation suppliad with this filing does nat qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report ac gupplamantal report is trye and accurate and that my signalure shall have the same legal elfec! as il mada under aath: that | am an officar or directar

of the corporation or the rfQalver or rustee empowerad to execule this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changad, of on an atl nl with an address with all other like empowerad.

SIGNATURE:

(/C“?“Aﬁm/ G ASEar. 703 ~05

EL OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala o Daytime Phona 1




