2007 FOR PROFIT CORPORATION FILED

. --_ ANNUAL REPORT (AR) ] Apr 30,2007 8:00 am

P05000009116
DOCUMENT # ecretary of State
. Entity Namo
GIBSON'S HOME ENTERPRISES, INC. 04-30-2007 90393 048 ***150.00
Principal Place ol Business Mailing Addross
2608 TRENT DRIVE - 990 LODESTAR DRIVE
PALM HARBOR FL 34680 HOLIDAY FL 34890 ‘
- - BIVRRE MW BHT A
2. Principal Plage of Businoss - No P.C. Box # 3. Mailing Addross
A1’ Gainesiwar TX. U Gainesuin DR .|
~Suile, Apl. #, etc. . Suitc,_4pl. #. elc. . 1st MOORE CR2E034 (10/06)
\avpon Springs , YL | Tavrpon Sprines, £
Cily & Shale ' v Cily & Slale V v s 4. FEINumber A6 b) IED FOR Appliod For
HeR9  USH AL USh-
Zip Country Zip Country 5. Corlilicale of Slatus Dosired | $B'75 Addmonal
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

REED, TON! L

990 LODESTAR DRIVE Streel Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 346890

Cily FL Zip Code

8. The above named entity submils this statement for ifje purpose ol changing its regislered oflice of rogistered agenl, o both, in the Slale of Florida. | am lamiliar with, and accept

the obligations of regas?
S\GNATUHEM/

/ nglur:.’wned of prnted ru‘{jxfgv urtrmgzenl anc bile © apnlcakhke (NOTE Regpislpred Agem siguatune reaimod wlieh reisialig | DAl
(A
FILE NOW!!! FEE IS $7%0.00 . -
9. Election Campaign Fina
After May 1, 2007 Fee Will Be $550.00 paign Financing - $5.00 May Be

i Trust Fund Conlributicn. Addedto F
Make Check Payable to Florida Department of State rust Fund Contibution. £ edto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I P [ petele HiLl [0 change [ Addilion
AV GIBSON, WESLEY A -

sirrAp ss | 2608 TRENT DRIVE SIRET ADDRESS

LIy st PALM HARBOR FL 34684 Y-Sl 2R

It vP O pelete mir O Ctange [ Addilion
NAME GIBSON, WESLEY A NAME

il AnR s | 2608 TRENT DRIVE SIRLETADDRESS

ciy s1-4¢ | PALM HARBOR FL 34684 GIY &1 A0

fi; T [ Dotete nr [ Change 3 Addilion
NAME REED, TONI L NAME

SIRE|ADDRESS | 990 LODESTAR DRIVE SIRELT ADDRISS

oy 5140 | HOLIDAY FL 34690 CITY 81 AP

s S O petere nmt [ Change [ Addition
NAMI REED, TONIL NAMI

sIket 1 aoniiss | 990 LODESTAR DRIVE SINLET ADDRE SS

eniv.si ap | HOLIDAY FL 34630 Y S AP

F: [ pelete 1Lt O change [ Addition
NAME NAMI

SIREE T ADDRI 55 SIRLL T ACDRESS

Iy $1 /P GITY-S1 2P

[1R][H; [ pelate TLF [ change [ Addilion
NAML NAME

SRET ADDRI 55 SIREF T ADDRLSS

CIrY-SI-2p Ty -SI-71p

12. 1 herehy cerlily thal the informalion supplicd wilh this filing does nol qualify for Ihe exemplions contained in Seclion 119, Florida Statules. | further cerlify (hat the informalion
indicaled on Lhis report or supplcmenlal report is true and accurale and that my signaiure shall have the same legal affect as if made under oath: that | am an olficer or director
of the corporalien or the receiver o lrusice empowered 10 expeute this report as required by Chapter B07, Florida Slatules: and that my name appears in Block 10 or Biock 11
if changed, of on an altachment with a| dress, wjh ali r ke empowered.

SIGNATURE:

SIGNATURE AND TYPED PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Cawa Daytune Phane #




