2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P24000065040 Mar 20,2006 08:00 AM
3. Eality Nama , Secretary of State
DAVID GILMOUR, INC,
Prncipal Place of Business Maling Address
1654 SE WALTON RD. - 1654 SE WALTON RD.
BAY B BAY B
PORT ST. LUCIE FL 34952 PORT 8T, LUCIE FL 34852
us us
2. Principal Place af Busniess E Maing Atoress
Suite, Apt. #, el Suite, Apt. #, elc. ' 1s1 MOORE CR2ED34 (10/05)
Cily & Siate City & State 4. FEI Numiser 4 Erﬁppnee For
85-0520723 Mot Applicat
Zip County Zp Country 5. Cerficale of Staus Desred  [J DB+ Additional
Fee Heguited
6. Name and Address of Current Registered Agent 7. Name ang Addvess of New Registered Agent
Namg
GILMOUR, JOSHUA D srest Aqcress (P.C. Bax Numaar is Wat ACCeptatia)
380 NW EMILIA WAY
JENSEN BEACH FL 34957 -
P_Clty Zip Code
_ 1 ) FL I
8. The above named entity subnls thie statement for the purgose of changing its registared flice ar registered agenl, or both, in the State of Florida. | am tamias with, and ey
ne obligations of regnstered agent.
SIGNATURE -
Sugrialvre, ypea or prnled name of legsiered agent snd tifo 1 applicable OTE Regislerad Agent sonature morad witen anstEang) DAIE
- - Q -—
: '-‘;' - =L
o FILE :‘,‘-O‘ﬂ’fah FﬁEISjﬁ ,ﬂﬁ E 9. Eleciion Campaign Financing $5.00 may
S Af-ter May." ZODE Fee»wm B $§50~Q Trust Fund Contrbution. [} Added to Fees
. Make Check Payable to Florids Departmgnt of State .
10 OFFICERS AND DIRECTORS 1. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 '
LE P 3 teretn E [Qhange o
NAME GILMOUR, JOSHUA D _ SAE
SIEET ADDRESS {380 NW EMILIA WAY STREET AUDRESS HOOOWI4 735
] 473577
Gre-SCaP {JENSEN BEACH FL 34957 arestap 3431 ANG-80 2 -01 1 140 00 .
WILE T eelete TiLe Clchmge 20
NAME NAME
STREET ADDRESS STREET ADDAESS
(1Fy-S1- 218 L LTY-S1-21P
T O telete THE O Chnge  [Jas
NAMC - NAME
STREET ADDAESS STREET ADORESS
Cury-S5- 2P CITY-SE- 2if
HRE 1 vetee Wi O3 Garge. | (4
NAMEC HAME
SIRZET AOOIESS STRELT ADDRESS
Giry-51-27 CITY-ST- 22
TILE 3 Deiete i Clchaas 34
NAME NAME
STREET ADDRESS STREET ADDIESS
CiTY-ST-2IP {QTY-S1- 2
TiLE 1 2 oelete HRL DIchampe  [Jav
RAME NAME
STAEET ADGRESS STREET AQDRESS
a7y -57-29 LIFY-ST-7P

12. 1 hereby cerly that ine mformahon suppied with this fling doss not qualily for the exemptians contwned n Section 119, Floridz Statutes. 3 funker cerlify that the infarmak
ingicaied on Lhis report or supplemental feport i true and accurate and thal my signaiure shall have the same legal effect as if mada under gath; that t am an afficar or gied”
of the carpatation of the receiver or trustee empowered 10 execule This repert as requitad by Chapter 637, Flarida Statutes; and that my name appears In Biock 10 ¢r Block
it ghanged, or bn an altachment with an agdress. with all ather fike empawered. —

SIGNATURE: JALE L 3-10-06 _ 335-3466

LIENATIIRE AN TYBERN o BRI b0 A SRS P YT B P TET e Tey g Ewy L oa




