2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2008 08:00 AN

DOCUMENT # P06000090417 PR

1. Entity Name
GIBSON KUSTOMS, INC.

Principal Place of Business Maiiing Address
4885 N. HWY. 441 P. 0. BOX 18569
OCALA, FL 34475 INVERNESS, FI. 34451

ARG RO e

03122008 Nao Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Lo Aot

450558328 Not Applicable

O $8.75 Addiional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

prrvseiinvgity DO NOT WRITE
OOALA FL 34475 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the Siate of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. lyped of prnted rame of Tagisteced AQ6MT and Tl f AppiCaDis. (NDTE Aegssieced Agen| sonaiure requirad when rengiatng) DATE
VOOTO0S35404
9. Election Campaign Financing $5.00 Mmay Be G YRR EErE AT ] -

Attor H‘fy'ﬂ??é':':s?i'ﬁnfffg‘fgso,oo Trust Fund Contribution. O  Addedto Fees 05/28/05-30027-017  150.00
10. OFFICERS AND DIRECTORS |
TIRE D
NAME GIBSON, BOBBY L

STREETADDRESS | 4885 N. HWY . 441
CITY-ST- 2P OCALA, FLL 34475

LE

MAME

STREET ADORESS
T -51-18

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
ClY-ST-2IP

42. ( hereby cariify that 1he information supplied with this Tling coes not gualify for the sxemptions conlained in Chapter 119, Florida Statutss. | further cerdy that (he information
indicated on this report or supplemantal report is true and accurate and thal my signalure shall have the same lagal effecl as if made ungar oath; that | am an officer or direclor
of the corporation or the racaiver or trustes empowerad 1o exscute this report as required by Chapter 807, Florida Statutes; and Ihal my name appears in Block 10 or Block 11 il

changad, or On an atach Wi dress, H oinet ke empowered.
B8 352-4 20 §OYY

SIGNATURE: :
D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ats Daylmo Pnone #

&' SIGNATURE




