- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000048514 = , L E D
1. Entity Name 5
GARY'S IMPROVEMENTS INC. =
06 JAN-& AMI0: 27
Principal Place of Business Mailing Addrass ' )
3028 ELM WOOD 3028 ELM WOOD TEEE&EL%%Y OF STATE
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US EE. FLORIDA
e VT O A AR
Suite, Apl. #, elc. Suite, Apt. #, etc, 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3217608 Not Applicable
Zp Country Zie Country 5. Cortificate of Status Desired [ gigesq Additionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MIDDLETON, GARY
3028 ELM WOQOD RD Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL l Zip Code

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 Floricla. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typec o printed radae of registered agent and lide il appéicable. (HOTE: Registered Agan: signatwa required when reinsiating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE P 7 Delete TMLE [ Change [ Addition
NAME MIDDLETON, GARY NAME — Y T T g T T
STREET ADDRESS | 3028 ELM WOOD RD STREET ADDRESS :}—IE,-"!I:{? ':}:EELBI;:"_':&:!';:‘““ ‘;# %Sn 0
orv-sT-2P | TALLAHASSEE, FL 32317 CTY-g1-zP 0104/ h—-0105d o #R[OLL
HITLE vT O Delete HILE 7 Change [ Addition
NAME MIDDLETON, KATHY : NAME
STREET ADDRESS | 3028 ELM WOOD RD STREET ADDRESS
Crry-ST-7P TALLAHASSEE, F1, 32317 CITY-Si-2P
TITLE 5 [J Delete TTLE [ Crange  [] Addition
NAME MIDDLETON, BRUCE NAME
STREET ADORESS | 3028 ELM WOQOD STREET ADDRESS
CITY.ST-2IP TALLAHASSEE, FL 32311 CITY-53-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
TITLE ] Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CIY-ST-2IP
TILE O Delete TIE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate hal my signature shall have the same legal cifect as it made under cath; that | am an officer or director
of the corpotation or the receiver or trustee em) his repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ke emppwered,
3 - r r
s ~Z /-V—a( ﬂaﬁéé'/é.d‘f
SIGNATURE AND TY] RINTED NAME OF SIGNlawﬁER OR DIRECTOR Date Daytma na #

SIGNATURE:

/ "\n/l/l)



