PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiuy of State
DIVISION OF CORPORATIONS

1. Corporazion Name

DOCUMENT # P93000081152
GILSON PLUMBING SERVICES, INC.

Principal Place of Business
6765 68TH LT N

PINELLAS PARK FL 33781-348
us

Mailing Address

6765 68TH ST N
PINELLAS PARK FL 33781
us

-

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90121 047 ***150.00

LR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
11/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apt lied For
21 26] 59-3212277 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcste of Status Desired ] $8.75 auditional
El ;] Fee Revuired
City & State City & State 6. Elaction Campaign Financing O $5.00 11ay Be
El m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m IE‘ ;;| m Personal Propersty Tax. [dves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
DIANNE E. GILSON S —
8765 68TH ST N treet Address (P.O. Bo» Number is Not Acceptable)
PINELLAS PARK FL 33781 23
84| City FL !asl Zip Code

SIGNATURE

11. Pursuant o the provisions of Sectiens 607.050: and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its | egistered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjointment as recistered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed n: me of registered agen and fitle if applicable

{NO7 E: Registered Agent signalure req sred when reinstating)

DATE

COFFICERS AN!) DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.
TILE P ] DELETE 11TILE [JGhange  [] Addition
NAME GILSON, DAVID 3.2 NAME

stReetADoRi ss| 6765 68TH ST N 13 STREET ADDRESS

QITY-ST-ZP PINELLAS PARK FL 14 CITY-5T-2P

TME [ DELETE 21TTLE [Ochange  [JAddition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-§T-21P

TME [ DELETE 3.1 TITLE ClcChange [ Addition
NAME 3.2 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY-5T-ZIP 34 CITY-ST-ZIP

TILE (] DELETE 4.1TITLE [lChange  [JAdditien
NAME 4.2 NAME

STREET ADDRI'SS 4.3 $TREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TNLE [ DELETE 5.4 TITLE [DGChange  []Additien
NAME 5.2 NAME

STREET ADDR 88 5 3 STREET ADDRESS

CITY-§T-2IP i 54 CITY-ST-2ZP

TITLE [ DELETE 6.4 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDR 185 h 6.3 STREET ADDRESS

CITY-5T-2IP \\ 5 64 CITY-5T-ZIP

14. | hereby cerify that the in
indica ed on this annual re

SIGNATURE:

SIGNATURE AND TYNED OF Pl

an attac yment with an address, with_illother like empowered.

n supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3)i), Florida Statutes. 1 further zertify that the information
pplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this report as required by Chaptsr 807, Flarida Statutes; and that my name appears in

~27)542 -0l

U

CR2E034 (11/98)

NAME OF SIGNING OFFIC!:R OR DIRECTOR

Daytwhe Phone #

Pare




