2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

= Apr 24,2006 8:00 am
DOCUMENT # P93000053460
1~ Enity e ecretary of State
GILLES & SONS INC, 04-24-2006 90462 032 ***150.00
Principal Piace of Business Mailing Address
1064 GAYER WAT 1064 GAYER WAY
MARCO ISLAND FL 34-1454 MARCQ ISLAND
us MARCO ISLAND FL 34145
us

2. Principal Place of Business 3. Maling Address

Suite, Apl. #, etc. Suite, Apt. #, elc. tst MOORE CRZE034 (10';05)

City & State City & Siate 4, FEI Number Appfied For

59-5299874 Not Applicable
Zip Couniry Zip Country , . $8_75 Additional
5, Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(%EEIGLAséth\EVSACYi Street Address (P.O. Box Number is Not Acceptabie)

MARCO ISLAND FL 34145

City FL Zip Cade

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

SIGNATURE
Signature. typed of proed name ol regsierad agent and wile | apphicable (NOTE Registored Agen sigrature reauirad when renstating) DATE
W FILE NOWN! FEE IS $150.00. - . B
. . 9. Efection Campaign Financin R
© - After May.1, 2006 Fee Will B6'§550.00 pag g $5.00 MayBe

; Trust Fund Contribution, Added to F
Make Check Payable o Florlda Department of State v Y o - seoTes

10. QFFICERS AND DIRECTOPS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P ) Delete TITLE [ Change [ Addition
NAME GOBEIL, GILLES G NAME

STREET ADDRESS (10684 GAYER WAY STAEET ADGRESS

CiTY- 5T-2iP MARCQ ISLAND FL 34145 CITY-57-2P

LE T ﬁ[)e!e[g TIFLE {J Change [ Addition
NAME GOBER-FRANGIEP HAME

STREET ADORESS | 2023-FiVER-BEAGH-DR-#243 STREET ADDAESS

CIY-5T-2P [ NAPEESF—34+0% CITY-ST-ZPP

NLE [ Delete e [ Change  [] Addgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ ceete THTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-2tP

TITLE [ neletz TITLE O Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-Si- 2P

MLE [ Delete e [ Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stautes. | lurther certify thai the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all ather like emplo/w?
SIGNATURE: __Q,#%,_QE L feb~ OC 235 L2530 )
SIGNATUAE AND TYPED OR

0 NAME OF Sl&ﬁlﬁﬁ OFFICER OR DIRECTOR Bate Daytme Phane #




