2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P05000100106

1. Entity Name
MICHAEL R. GIBSON, INC.

04-06-2006 90005 017 ***150.00

Mailing Address

4311 CHARRO LANE
PLANT CITY, FL 33565

Principal Place of Business

4311 CHARRO LANE
PLANT CITY, FL 33565

AR

2. Principal Place of Business 3. Mailing Address

IR AR

Suita, Apl. #, etc. Suita, Apt, #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State gNum r Applied For
- g ) b L]’ 9 ?0 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GIBSON, MICHAEL R
4311 CHARRO LANE
PLANT CITY, FL 33565

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed rame of regrstered agent and tlie Il A0ORGADRE.

{NGTE: Regriered AQent signature requued when remstatng}

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7] Delete TME [ Change [ Adgition
HAME GIBSON, MICHAEL R MAME
STAEET ADORESS | 4311 CHARRO LANE STREET ADDRESS
CI7Y-ST-ZIP PLANT CITY, FL 33565 CrIy-ST-2IP
me [ Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-§F-2P
iME T Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2iP
TITLE O oelete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 112, Florida Statutes. ! further cartify that the information
indicated on tnis report or supplemental report is true and accurate and thal my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exgculé this repoert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an e all other like empowerad.

SIGNATURE: ./~ 7

e hacl £ (b’ 3$-2Y9-vé

_ &1 40/-0097

SIGNATYAE AND TYPED o?u(rsn Name DF SlGNING OFFICER OR DIREGTOR

Daytame Phone




