FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000102565 Secretary of State
1. Entity Name 01-10-2006 90023 047 ***158.75
CARLOLYN S. GIBSON, PTA, INC.
Principal Ptace of Business Maiting Address
2040 LARCHMONT WAY 2040 LARCHMONT WAY
CLEARWATER, FL 33764 US CLERRWATER, FL 33764 US
SR B8 TR

2 Principal Place of Business 3. Mailing Address B h ; Al

Suite, Apt, #, etc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034- (11/05)

City & Stale City & State . FEl Number Appied For

Not Applicable
&p Country o Country 5. Certificate of Status Desired [ g;i::ﬁw
& Name and Addrusa of Current Registored Agent 7. Wame and Address of New Registerad Agemt

Name

GIBSON, CAROLYN S PTA
2040 LARCHMONT WAY Street Address [P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33764

City FL I Zip Code

8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Florida.  am famikiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigratire. typed or pited name of regr Hde il (NOTE: Regrstersd Agent sgnature requined when renstang) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
Aftor May 1, 2006 Feo will bo $350.00 Trust Fund Contribution. O Addedto Foes
10, i OFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P~ £] Detete nnE [Jchange [ Addition
NAME GIBSON, CAROLYN S PTA | NAME
STREET ADDRESS | 2040 LARCHMONT WAY STREEF ADDRESS
arv-s-2¢ | CLEARWATER, Fl. 33764 CTY-51-2F
TNE [ petete nTLE [Ochange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P on-5-Z¢
TnEe O Detete RE Ocrange [ Acdition
HAME HAE
STREET ADORESS STREET ADDRESS
CITY-57-2P orY-5T-28
ANE ] Detete TE [Jcmange [ Acdition
HAME NAE
STREET ADDRESS. STREET ADDRESS
CIVY-5T-2P arY-§i-2p
me 3 petetn nnE [dcCrange  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TiTE £ Detetm nnE QOchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-51-29 ary-s1-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the sams legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver vgu-usneeemmmredmexecumnﬁsrepmasremiedby(haptzrﬁﬂ?.ﬂmda‘ Stattes; 2nd that my name appears in Block 10 or Black 11 if

changed, or on an a?mi with an address, with all olher like empowered,
SIGNATURE: @w.%&% Carelign $. Cilosen \J1 200 (o) SoYy-a7

AND TYPED OR PRISTED KAME OF KIGKING OFFCER (i DIREC TOR Carytwme Phone &




