FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0T FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham

g0 Secretary of State
| PQCUMENT # P9B000067365 (2)
i | GIBSON AIR MECHANICAL, INC.

¥ Princlpa! Piace of Business Mailing Addross

.| 4400 BASS ST 4409 BASS ST
TAMPA FL 33817 TAMPA FL 33617
DO NOT WRITE IN THIS SPACE
.‘ 4. Date Incorparated or Qualified
3 z. Pincipal Place of Business __:éa. Mailing Address 4. FE{ Number Applied For
21] T NOT APPLICABLE Not Appicable
Suite, Apl. #, elc. Suite, Apt #, elc. ’
P [ W 6. Certilicate of Status Desired O $U.75 Adc!rtlonal
E e _2_'{]_ Fee Required
City & State _ City & Stale 8. Election Campaign Financing $5.00 May Be
_2;] L gg] ) Trust Fund Contribution O Added to Fees
Zip Counlry | 7p Counry 8. This corporation owes or has paid the current year Inlangible
24 .E;I ~ 29]__ m Pergonal Praperty Tax due June 30. M:ﬂ [ na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
GIBSON, WILLIE L 81} Namo
4409 Mss sT 82{ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 336817
83
84} City

85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Fiorida Slatules, the abovenamed corporation submits this slatement jor the purpose of changing its registered
affice or registercd agent, or both, inihe: State of florida Such chan%e was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agant. b am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

B SIGNATURE ___ .. . . - R

i Bignalure:, lypel of prindead G of o spent @ htle o nppacable [NOYTE Rogslered Agant signaice required when teinstating) DATE =

i atw o potad o gl

: 12, _ DFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITE PTD T vitete TATILE [ Crange [T Adsiton | 2
HAME GIBSON, WILLIE T 1.2 NAME §
streer soviess | 4409 BASS ST 1.3 STREET ADDRESS i
CIY-$T-2IP TAMPAFL33817 14 CY-§1- D &
TITE (1) T ortere 21 TILE [ thange” £ Addition |
NAME ANDERSON, DON 2.2 NAME
steer aooness | 4409 BASS ST 2.3 STREET ADDAESS

i | cmy-sr-ze TAMPAFL31G? 2 ACITY-§T-21

e T OELETE 31TILE ‘ ] Crange [ Addition

i NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS

_ CATY-ST- 2P e 34.CITY-SI-7I
TIMLE [ onieTe 4.4 TIE [ change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CiTY-5T1-2p o e 44 CITY-S1-21P
TITLE I BriETE 51 TIILE [ range L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

* | cimv-gr-zie e e 54 CITY-ST-2P

| mme DELETE 61TITLE [J change  [] Adoition

Pl NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS
Y- S1-2P o o B4 CITY-ST-2IP
14. | hereby cerlly thal the inforination supplicd with this liling does nol qualily for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify ihat the infarmation

indicated an this annual reporl or supplomental annual repart s froe and aceurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or dirgclor of the corpataton o the recetver or iustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an altachment with an addiress.

»
S P SR s Y A N D S 1 S P S, P P R




