2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ~ FILED |

|
DOCUMENT # P93000056916 Apr 30,2007 08:00 AM
1. Entity Name Secretary of State
MARGIL FLORIDA, INC. :
Principal Placo ol Businoss Maiting Addrass
4764 OBERON CT 4764 OBERON CT
NAPLES FL 34105 NAPLES FL 34105
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addrgss
Suile, Apt. #, clc. Silo, Apl #, DlC. 15t MOORE CR2E034 (10/06)
City & Stale City & Slato 4, FEI Number N Applicd For ‘
65-0428577 Not Applicabie .
o Country Ze Couniry 5. Caorlificato of Status Desired O gg‘gfql‘:\i:ﬁ”o"a'
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name

GUST, GILBERT H JR
4764 OBERON CT Streel Address (P.O. Box Numbaer is Not Acceptable)

NAPLES FL 34105

City FL Zip Coda

8, Tho above named onlity submits this slatement for tho purpose of changing i1s registered office or regislered agent, or both, in tho State of Fionda. | am familiar wilh, and accepl
tho cbhigations of rogislerod agont,

SIGNATURE
Signatuta, typed of printed hama of registered agent and Liig © Apalicable (NOTE: Regsiarad Ageni signalura required when ainslating) DATE
FILE NOWIl! FEE I§ $150.00 9. Election Campaign Financing 3$5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete I [ Change [ Addftion
NAME GUST JR, GILBERT H NAME UnaaonT41421
STREET ADDRLSS 4764 OBERON CT SIRFET ADDRESS DS;”]_S,"D?—BDDBZ"UGB ISU - GU
CITY-81-2IP NAPLES FL 34105 CITY - ST-2IP
TIE STD 3 Delete AINE [J change ] Addition
NAME GUST, MARY 8 NAML
SIMEL AR Ss | 4764 OBERON CT SIRFE] ADDRI 85
CIY-ST-71P NAPLES FL 34105 CITY-S1-7IP
i J Delete TITLE [ change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE O Detete TLE ) Change [ Addition
RAME NAME
STREE] ADDRESS B s anoress
CITY-S1-7IP CHY-SI-2IP
TITLE {71 Delete TILE [ change [ Adailien
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-SI-ZIP
e [ palete TLE [ Change [0 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2IP

12. 1 horoby cerbly thal the information supplied with this filing doos net qualify for the exemptions contained in Soclion 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is truo and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporalion of m% stee empowered 10 execule this raport as required by Chapter 607, Flonda Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an atlac n Address, with all other like empowered.
Gl &t dne Dpesges  3(14lo1 2%9-43(, 3197

slfm\runl AN|11\PED OH PRINTED NAME OF S5IGMING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




