FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04238 Secretary of State
1. Entity Narme _O0. ek ok
GLEASON CORPORATION 01-09-2006 90034 034 150.00
Principal Place of Business Mailing Address

4045 FAIRMOUNT ST 4629 RUE BAYOU qurv>-

ATT: PL KURAS SANIBEL, FL 33957 T

WATERFORD, MI 48328

pa——— s 0 6 O R EOD G

Suite, Apt. # elc. Suite, Apl. #. etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-2295703 Not Applicable
Zp Country ap Country 8. Ceriificate of Status Desired O 58.75 Addmonal
Fee Required
6. Name znd Addross of Current Registersd Agont 7. Name and Address of New Registered Agant
Name

GLEASON, CHARLES C. -
4826 RUE BAYOU Street Address (P.0. Box Number is Not Acceptable)

SANIBELTFL 33957

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typedd of prised narné ot agent and it if (NOTE: AQert sy requTad wih Q) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will boe $550.00 Trust Fung Contribution. O  AddedtoFees
10, , - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ME PTD" O Detete TLE [ change ] Additian
NAME GLEASON, JANET M. NANE - Bay
STREET ADDRESS | 4629 RICE BAYOU sRETADORESS | St b2y RUE o
CTy-gr-2° | SANIBEL, FL 33957 Cy-ST-29 (seme As ReasTERS) RaeuT ADDRESS
TME O Delete TTLE [} Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CTy-ST.2p
TIRE (] Deete e O Change [ Acation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TLE ] petete e [JChange  [] Agdition
HAME NAME
STREET AODAESS STREET ADDAESS
Ciry-S7-2° CITY-ST. 2P
TE 1 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-IP Y -S1-2p
TLE ] Delete TTE [JChange [ Acdition
NANE AME
STREET ADDAESS STREET ADDRESS
Ty -ST-2P CITY-§1-29

12, | hereby certify ihat the information supplies with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; thai | am an officer or director
of the corporalion of the.receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed. oronana nt with an address, with all other like empowered. .
SIGNATURE: % o M IToner M Glensod -l/t;!oé 134 472:0995

\TURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR (RRECTOR .Deytme Phone #

¢



