2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000122952 May 03, 2007 08:00 AM
1. Enity Nama Secretary of State
GIBSON MASONRY, INC.
Princinal Place of Businass Maikng Addross
2172 HALE CQURT 2172 HALE COURT ’
o o “""II’ m lIl“ l‘l“ llm II’“ "m ”m "l‘l“m ‘Im |MI ’mm “ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. " Suite, Apl. #, elc. tst MOORE CR2E034 (10/08)

Cily & Slale City & State 4, FEI Number _ Applied For

56-2489598 Not Applicable
Zo Country Zip Counuy 5. Cerlificale of Stalus Dosirad O $8.75 aqoiionai
. Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragisterod Agant

Name

GIBSON, VERNON

2172 HALE COUHT Streel Addiess (P.O. Box Number is Nol Acceplabie)

FORT MYERS FL 33916

City FL P Zip Code

8. The above namod entity submits Lhis staiemant for the purpeso of changing its registered office or registered agent, of both, in tho Stato of Florida. | am familiar with, and accepl
the obligations of regislored agent.

SIGNATURE
Sgnaiure. fyped or printed name ol registered agent and Liig - appheabla (NOTE: Regislerad Ageni signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WHLE 0 O petete T3 [ Change [ Addition
NAME GIBSON, VERNON NAME
steET anome ss | 2172 HALE COURT SIREET ADDRESS
nv-s1 7| FORT MYERS FL. 33916 ciry-$1-2P UO00007S 7043
uie 0 Do HILE 05423/ 07-200553-40ie 1 Blkeioh
NAME . NAME .
SIREFT ADDRESS STREET ADDRISS
CIIY-8T7-21P CITY-SI-2IP
THILE T pelnte T [ change ] Addition
NAME L I NS
STREET ADDRESS SIREE] ADDRESS
CITY-S1-7IP CITY-SI-2IP
THLE 3 pelele TIE [J Change [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP
TIILE 3 oelele e ’ Clchange [T Addilion
NAME NAME
SIAFET ADDRESS SIRLET ADDRESS
CITY-83-2IP CITY-Si-21P
me [ Delele TILL ] Change (] Aadilion
NAME NAME
SIRET ADDRESS SIRELT ADDRESS
CITY-SI-218 CITy-SI- 2P

12, | heroby contify 1hal tho infermalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawites, | further centify that the information
indicated on this report or supplemental report is truo and accurale and thal my signature shall have the same legal effect as if made under oath: tal | am an officer or direclor
of tho corporation of the receiver of Irustee empowered 10 exocule this report as ragquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empm(7d.

SIGNATURE: me A Lnem Voyoaf Gl6Son S- /07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Phone »




