-~

2006 FOR PROFIT CORPORATION FILED
T __ANNUAL-REPORY (AR)- .~ - Sts:p 01,2006 8:00 am
203 e

. PO5000016596
DOCUMENT #:<FOX cretary of State
1. Entity Name
GILLESPIE. P.A 09-01-2006 90002 001 ***550.00
Principal Place of Business Mailing Address
4119 WEST FIG STREET 4113 WEST FIG STREET
TAMPA FL 336809 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address
Sulle, Apl. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4, FEi Number Applied For
2OD2AESIY  [natrosions
ip Country ZF Gountry 5. Certificate of Status Daesired O ?ei-gesqu.‘:?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GILLESPIE, ERIK A T _ E— — B
4119 WEST F|G STHEET Straet Address (P.C. Box Number is Not Acceptable)
TAMPA FL FL, 3-3609
* City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
chligations of registered agent.

SIGNATURE

Signaturo, lyped or prnted name of regislered agent and (1e  appucabla. [NOTE: Regstored Agonl signatre regqured when resnstating) DATE

5.607.193{2){b), F.5., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifies it did
not receive priar notice. Fee to e is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
-TIRE P [ petete THLE [Ochange ] Addition
NAME GILLESPIE, ERIK A . NAVE

STREET Anorgss | 4119 WEST FIG STREET SIREET ADDRESS

an-s1-72p TAMPA FL 33609 CIY-ST- 2P

TILE O pelete TINE I {Jchange  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ony-s1.79 .. OIY-S1-7P -

L O oelste TILE [Ochange  [J Acdition
NAME NAME ' - A -
STRFET ADDRESS STREET ADNAESS

ITY-ST- 78 TY-5T- 2P

TILE O peiete TITLE [ change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P oIY-5T-29

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-51- 29

TITLE O peiete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y -ST-2P oY -§T-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or dirsctor
of the corporation or tha receiver or trustee empawered to execute this repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

sianaTURe: S s nens(D) 2 a6




