2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
Mar 10, 2008 08:00 A
DOCUMENT # P05000125558 Secretary of State

1. Entity Name
GILKY HOLDINGS, INC

Principal Place of Business Mailing Address
4873 SUNKIST WAY AB73 SUNKIST WAY
COGPER CITY, FL 33330 COOPER CITY, FL 33330

G OO RO

03072008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fopied Fo
20-3458991 Not Applicable
O $8.75 additonal

Fee Requlred 1

5. Caertificate of Status Desired

6, Name and Addreas of Current Registered Agent

473 SUNKIST WaY DO NOT WRITE
COOPER CITY, FL 33330 IN THIS SPACE

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

SIGNATURE
Stgnatura, typed or printed nama of registerad agent and tile if apnlicabls. (NOTE: Ragistared _Auenl sipnatuie 1acured when roinsisting) DATE
FII.'E NOWIIl FEE IS $150.00 9. Electior Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS [
TITLE P
HAME GILCHRIST, RAEL |

STREET ADDRESS | 4873 SUNKIST WAY
CITY~ST-2P COOPER CITY, FL 33330

— 000352558
NAME A5/ 26 U8-80027-02% 150,00
STREET ADDRESS
CITY-57-7P

THLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST- 2P

TILE

NAME

STREET ADDRESS
GITY-8T-2P

TNLE
NAME
STREET ADDRESS
CITY-§7-2IP .

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tbe infarmation
indicated on this repart or supplemantal report is trua and accurate and that my signature shak have the same lepgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e; a this s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addregg with all ot .

SIGNATURE:

Roel Gl\chrort— a.n-op W - WaL-~213”

D TYPED OR PRINTED NAME OF S1GN/NG OFFICER GR DIRECTOR Date Daytena Phone #




