2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000013587

1. Entity Name

GILL INDUSTRIES, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business

1305 TIGER BLVD
CLEMSON, SC 29633

Mailing Address

2934 CIMMARON LANE
FULLERTON, CA 92835-3144

IR U . w

DO NOT WRITE IN THIS SPACE 1+

AUER ORI IO

CR2E(34 (11/05)

03012007 No Chg-P

59-3229606 .

O $8.75 addiional
Fee Required

Not Applicable

S, Certificate of Status Desired .’

6. Name and Address of Current Registarad Agent

DEMPSEY, DONALD B CPAwS: =4 7t 1
451 E GRAVES AVENUE
ORANGE CITY; FL 32763

+

DO.NOT WRITE .
IN THIS SPACE

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

the obligatiens of registered agent

SIGNATURE

Segriaturs, (ypad of prinfed name of registered agent ang (e o applicatie.

(NGTE, Ragistered Agent signarura requirad wiiar relistating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 may Be ‘
Added to Fees

10, CFFICERS AND DIRECTORS [

TITLE P

NAME GILL, GURMIT

STREET ADDRESS | 2934 CIMMARON LANE
CITY-5T-71p FULLERTON, CA 828353144

TITLE vP

NAME GILL, DARSHAN

STREET ADDRESS | 2934 CIMMARON LANE
ony-5t-ap:. | FULLERTON,«(CAr 928353144

LIMLE . ]
NAME L. | . T -
STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDRESS
Cmy-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
Ciry-81-21

e e
‘ 1

UOONOBELLTE
) 03/20/07-20031-009 150,00 |
.”'.‘,”d \;"T T r{ ':.'r'v ¢ ’ ' '. ! :
IR s IREAREER ,

>

.

- INTHIS SPACE .~ '™

12. | hereby certity that the inlormation supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all Wpowered.
SIGNATURE: ‘/ /ZOWW s

SIGNATURE AND TYPED CR FRINTED NAME ovme OFFICER OR MRECTOR

Date Dayime Phooo ¥

-/ 3/7/577

L4



