FILED

2006 FOR PROFIT CORPORATION

ANNUALREPORT * .~ ° Gecretary of State

Jun 16, 2006 8:00 am

‘nggﬂENT # P050001 25558 05-05-2006 90161 032 ***150.00
GILKY HOLDINGS, INC
Principal Place of Business Mailing Addrass
4873 SUNKIST WAY 4873 SUNKIST WAY _ '
COOPER TY, FL 33330 CODPER OTY, FL. 33330 66019256
N 1 !
e S e A L R R ER A
Suits, Apl. #, etc- Suite. Apt. 4. eic. 04102008  Chg-P CR2EC34 (11/05)
City & State Ciy & State FEI Number Applied For
O ~34s" &9\ ok Appilcabie
Ze Country Zip Courtry 5. Conificale of SiatusDesiied [ ?2-7,: 5 addtional
. Name and Address of Currert Registersd Agert T. Name and Address of Naw Registerad Agent

Name

GILCHRIST, RAEL

4873 SUNKIST WAY Street Address {P.0. Bax Number is Not Accaplable)

_COOPER CITY, FL 33330

City FL I Zip Code

8. The ebove named emity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.

Signatuss, lypad or prinked narre of reg agent and e ¥ spp! {NOTE: Regisiwed Agert sigratury recuismd when rismtiting) DATE
Wl FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBo
m.:a'fyﬁ?m Foo wilh be $550.00 Trust Fund Conribution, O AddedwFees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ O Delete me O cnge (O Adtition
NAME GILCHRIST, RAEL BAME
STREET ADDRESS § 4873 SUNKIST WAY STREET ADDRESS
o522 | COOPER CITY, FL 33330 orY-ST- 2P
TITLE [ Delete E O [ adsition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1. 20 CIFy-S1- 29
TME [ Detete mE [ Change [ Addition
NAME MAME
STREET ADFESS STREET ADDRESS
CITY-$1-TP ory-5T1-2P
e O Detetr: TE O crange [ Addition
NAME HAME
STRELT ADDFESS STREET ADDRESS
oYY S1-2P ory-sT- P
ME 7 Deirte TME O change (] Addition
WAME HAME
STREET ADDRESS STREET ADORESS
oTy-51-00 CITY-ST- 8P
mmE ) Detete TITLE Ocwange [ Addioon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CIy-51-3P

indicated on this repart or supplamantal repor is trus an accmmmmysimaturesmnmmem_legateﬂeduilmdeumamm;Ml_ammdﬂwudirectq
of the corporation or the receiver of trusiee empoweryd ecyie’Thft raport as required by Chapter 607, Florida Siatutes; and that my name gppears in Biock 10 or Block 11 if
changed, or on an attachment with pfaddress, willys ared,

12 | hereby certfy that the information supplied with this ﬁﬁng does not qualify for the exemptions contained in Chapler 119, Flortda Statutes. | further certify that the information
0 ex

SIGNATURE:




