v W

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT, # P93000053460

1. Entity Name

GILLES & SONS INC.

Principal Place of Business Mailing Address
1064 GAYER WAT 1061 GAYER WAY
MARCO ISLAND, FL.  34-1454 US MARCO ISLAND

MARCO ISLAND, FL 34145 US

Secretary of State

Suila. Apl. #, alc. Suile. Apt. #. atc. 04112008 Chg-P CR2EQ34 (12/06)
Cily & State City & Slate 4, FE) Number Applied For
59-5299874 Not Applicatla
Zip Country Zip Country 5. Certficats of Status Desrad 0O $8.75 Accitinal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= Nama
GOBEIL, GILLES G i - -
10684 GAYER WAY ’ Streel Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code

8. The above namad enlily subbmits this slalament for the purpose of changing s regisiarad oflice ar regstared agent, or bath, in the Stale of Florida. | am tamiliar win, and accept
the abligations of registerad agent.

SIGNATURE
Signature, lyped or printec name of registered agent and ke f apphcabie. {NOTE: Regstared Agent Si9nature regu ecl whed reinstating)
FILE NOWIII FEE IS $150.00 # Biedlion Capagn Financrg. . - $5.00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Contnibulion. Adgded to Fees

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Detere TITLE [ change [ Adgilion
NAME GOBEIL, GILLES G NAME

STREET ADDRESS | 1064 GAYER WAY STREET ADDRESS

CY-ST-2P MARCO ISLAND, FL. 34145 CITY-ST-2IP

TTLE O Deipta TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-ST-2IP GITV-ST-2iP

TITLE (3 Detste . MLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADORESS

GITY-5T-7P ) CITY-5T-2F e i L

TLE 1 Delere ITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST-7IP

TITLE O Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE : [ Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hersby certify that the information supphied with this filng dees not qualfy for the exemptions cantained i Chapter 118, Flonda Statutas. | further certify that the information
indicated on Lhis repert or supplemental repor! is true and accurale and that signature shall nave Ihe same legal effect as if made under cath; that t am an ollicer or dlrector
of thg corporation or [he recaiver or rustes empowored 10 exacute thug reporifals required by Chapter 607, Florida Stalutes: and thal my name apgears in Block 10 or Block 11 1f

changed, or on an attachmanit with an address. wiln all other ke empowera

SIGNATURE: r/) //,Z\ /f)

storatlim Xe TYPED OR PRINTEWTRAME OF SIGNING OFFICER OR DIRECTOR Oote Daytma Phona ¥




