2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000048514 F H ED
1. Entity Name LEESS
GARY'S IMPROVEMENTS INC.
07 MAR-6 PH 3:57
Peincipal Place of Business Mailing Address SIine Y GE o LA L
3028 ELM WOOD 3028 ELM WOOD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32311 US
T O[3 DRI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06) 07
City & State Cily & State 4. FEI Number Applied For
59-3217608 Not Applicable
e Gouniry Zp Country 5. Conificate of Status Dosired Yyl gi';g‘ L‘:?ad;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDDLETON, GARY

3028 ELM WOOD RD Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed na:ne ol ragisiered agent and tille 1t appliczhle {NOTE: Registerao Ages signature reguirad whes iginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIE ] Change [ Acdition
HAME MIDDLETON, GARY NAME
STREET ADDRESS | 3028 ELM WOOD RD STREET ADDRESS
CITY-ST- 21 TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE vT 3 Delete I [ Change  [] Addition
NAME MIDDLETON, KATHY NAME _ r;}'jl;‘[ﬁuj F‘ﬂ }Ul]j = TO7S.
STREEY ADDRESS | 3028 ELM WOOD RD STREET ADDRESS EFrplirea L R 1) A | 7
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP
TITLE s 3 Delete TILE (O Change [ Addition
NAME MIDDLETON, BRUCE NAME
STREET ADDRESS | 3028 ELM WOOD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CIFY-ST-ZiP
TITLE O elete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete THILE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P CITY-ST-ZiP
ILE ] Detete TITLE [Icrange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CIrY-SI- 2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUREJAND RINTED NAME OF SIGNING O ICEH?DIRECTDR( Date DCaytrre Phooe #

== —




