2008 FOR PROFIT CORPORATION
.z ANNUAL REPORT

DOCUMENT # P94000048514 FILED
1. Entity Name
GARY'S IMPROVEMENTS INC. 08FER 19 PH 4: 35
_ , SRS AR UF STATE
Principal Place of Business Mailing Addrass T/-.‘-U_ﬂ lf“ N> (SR AY L
3028 ELM WOOD 3028 ELM WOOD HASSEE, FLORIDA
TALLAHASSEE, FL 32311 US TALLAHASSEE, FL 32311 US
P e [ UMW
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2ED034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3217608 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desived ] ?g'gilﬁf:(;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON, GARY
3028 ELM WOOD RD Streel Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zip Cade

8. The above named entity Submits this siatement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. '

SIGNATURE
Signalure, fyped or printad nare of regislorgd agenl and e i applicable, {NOTE; Regisiened Agent signalure raguied whe reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Dekete THLE [Jchange [ Addition
HAME MIDDLETON, GARY NAME T 19439
STREET ADDAESS | 3028 ELM WOOD RD . § seer aooRess. D3/06,08--01016--010 #1500, 00
CiTY-ST-21P TALLAHASSEE, FL 32317 CUTY-ST-21P
TITLE VP . ] Delete TITLE % F [ Crange [ Adgition
NAME MIDDLETON, KATHY NAME
STREET ADORESS | 3028 ELM WOQOD RD STREET ADDRESS
CiTY-S§7-21P TALLAHASSEE, FL 32317 CITY-5T-2iP
TMLE ‘s O Detete e T Ghange [ Addition
NAME MIDDLETON, BRUCE NAME
STREET ADDRESS | 3028 ELM WOOD STREET ADDRESS
CiTe-Si-2IP TALLAHASSEE, FL 32311 CITY-$T-ZiP
TITLE ' 2 Detete TLE [J Change ] Addilien
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-57-2p
HILE O Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS . STRECT ADBRESS
CIFY-ST-2P CITY-ST-7P
TITLE [ Delete it (] Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furlher certify that the infermaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! arn an officer or director
ol the corporalion or the recaiver or fruslee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with, ther, empowared. N - Zé . {
, 756-S6 -1

OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phane #

/ . / ’




