FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000137995 Secretary of State
1. Entity Name 02-05-2007 920094 037 ***150.00
WILLIAM R. GILL PROPERTY MAINTENANCE INC.
Principal Place of Business Mailing Address
1419 NE 23RD TERRACE 1419 NE 23RD TERRACE
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 n 1 1 3 38
T T S| VR R SRR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102607 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - L 2¥LLF/ Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ Egg?qa’dr:dMI
E. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PAXMAN, JOHN T ESQ
1832 N DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL | Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Wn. typad or prnted name of registered agen! and bte  spplicable. (NOTE: Ragistered Agert signature Tequirad when renstatng) DATE
S 150 -m. 9. Eiection Campaign Financing $5.00 May Be
m: “’E,ﬁ?%’lﬁl .00 Trust Fund Contribution. ;] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o , T3 Delete TMLE [O Change [ Addition
NAME GILL, WILLIAM R NAME
STREET ADDRESS | 1449 NE 23RD TERRACE STREET ADDRESS
CiY-ST1-2°P CAPE CORAL, FL 33900 CTY-ST-2P
e ' (3 Delete e [Jchange [T Aadition
NAME . HAME
STREET ADORESS STREET ADDRESS
CTY-S1- 3P . CATY-ST-2P
pp - O pelae RLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-0P CITY-SY-2P
TALE 3 pelete TLE [ change ] Additlen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete THALE [ Change [ Additions
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2P CITY-S7-2P

12. | hareby certify that the information supplied with this filin g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATUF M%_%
SKGNATURE AND OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




