Zo0e Fo TR SRR
(AR) Mar 13, 2006 08:00 AM

r~
DOCUMENT # Po4000122952
1. Enily Narms Secretary of State
GIBSON MASONRY, INC.
Principal Place of Business Maiting Address
2172 MALE COURT .. 2172 HALE COURT
o o TR AT RN
2. Pringipat Place of Business 3. Mailing Address
Suitg, Ant, #, etc. Suite, Apt. #, stc. 1t MOORE CR2E034 (10/05)
] City & Siate City & State 4. FEI Numbar Appiied For
B 55-2488598 ot Analic Apglicat
Ip Country ap Counlry 5. Certficate of Status Desired £ ?ggfq &fg‘;"“ma‘
T €. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
harne
g;%%%}h\gggg% Swgel Address (P.0. Box Number is Not Acceprable)
FORT MYERS FL 33916
City FL Zip Code

8. The shave named entity submits ihis statement for the puipese of changing its registeced office of registered agent, or bath, in the Stata of Florida. | am famiiiar with, and accept
the abhigations of registered agent.

SIGNATURE

SoRte, YR O pInten Narms of regsisred agent and file 1 SppLcatle {NGTE - Tegisterad Agant sranaiure (eCrares WS remstanng) onte
T

7 FUE NOWN! FEE IS $150.00 . oo
©_ After May ?, 2006 Eee Wil B §550.00

B. Blection Campaign Financing  $5.00 May Be
Trust Fund Conttibution. T3 Added 1o Fees

Make Check Payable tp Florida Department of \

19. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES 10 OFF ICERS ANG DIRECTORS IN 11

THiE D O perete nne _? {7 ohange [T Addiion

HAME GIBESON, VERNON NAME LHION4n 3215 )

STRCEL DRSS 2172 HALE COURY ST e 03/21°05 BOOGA-DN4 150,00
Lﬂ‘jfw“’ FORT MYERS FL 33818 CRY-ST-2P .

TAILE 7 peete TIE (3 change [ Addittan

HANC NAME

SIRELT ADDRESS SIREET AODRESS

CITY-57- 2P CITY-5T- 27

e 3 Detere e ) Crange {3 Addition

NAME NEME

SIAEET ADDRESS STREEY ADDAESS

Civ-51-2F £ae-57-7r

ARE ’ [ pasete THE DI Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2p Y- 57- 7P )

TME L3 oeiete T I Chamge T3 Addition

HAME MAME

STREET ADORESS STREET ADDAESS

T-ST- 7P { 2 ) ENY-ST-2F

e W &J_—g i ( 2 oetete i O3 Guange T Acdilien

NANE A

STREL] ADDRTSS ’t/ } SIREET ADBRESS

Y- ST-2F < . CTY-ST-2P

12. ) herapy cartily that the information supplied with his Ming does aat qualify for the exemptions centained in Section 118, Florida Statutes. | lurther gartify that the informaton

indicated on this repert or supplemental repert is true and accurate and that my signature shali have the same tegal effect a5 if made under cath, that | am an officer or director
of the cosporation or the receivar ar kustee empowered io execuie this repart arzljby Chapier BO7, Floriga Stalutes; and that my name appears in Block 10 or Block 11

it changed, of on an attachment with an addeass, with eff other ke empowered ’f
T »
J / MAX/&"/\ .‘?9.,93,47 S/?/Oé
L= S Y

SIGNATURE: _ VeA w0 A (; R 59 o] N T

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGHNING OFFICER CWDIRECTOR




