FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GIBSON KUSTOMS, INC.
Principal Place of Business Mailing Address - b u (
4885 N. HWY. 441 P. 0. BOX 1869 QUUSb
OCALA, FL 34475 INVERNESS, FL 34451 :
TS oS W IR A
Suite, Apt. #.-8ic .~ Suite, Apt. #, elc. - 0&242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbgr Applied For
) 4& ~8S 9395‘] Nol Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired O ?e%gesq:;dreﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GIBSON, BOBBY L

4885 N. HWY. 441 Street Address (P.O. Box Numbar is Not Acceptable)

OCALA, FL 34475

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Flarida. | am faméiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, 1yped o prnted namg of registered agenl and tile if apphcable {NOTE: Registered Aganl signalure required whea reinstaing) DATE
- FILE NOWIN-FEE 1S $150.00 - | 9 Flection Campaign Financing 0 $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TITLE [ change [ Addition
NAME GIBSON, BOBBY L NAME
SIREET ADDRESS | 4885 N. HWY. 441 SIREET ADDRESS
CI1Y-ST-2IP OCALA, FL 34475 CIry-st1-21p
HILE . [ oelete TITLE [Jchange [ Addition
NAME . NAME
SIREET ADDRESS STREES ADDAESS
GIY-ST-2IP CIY-S1-4p
1LE . [J Delete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-ST-2P CITY-5i-2IP
TIILE O pelete JITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TLE M pelele TTLE [T Change [ Advilion
NAME NEME
STHEET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-2P
ILE {0 Deteta MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§1-212

12. | hereby certity (hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. ) furiher certily Lhat the information
indicated on this report or supplemental report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gddres h all gfher like empowered.
- —
SIGNATURE: =¥ <~ Y428 &/
IRECTOR Date Davorme Phione #




