2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P97000021942

1. Entity Name

GILLESPIE AND SON-ALUMINUM INC. -

(03-03-2005 90176 005 ***150.00

Principal Place of Business

718 SANTA FE AVENUE
ORMOND BEACH, FL 32174

Mailing Address”

718 SANTA FE AVENUE
ORMOND BEACH, FL 32174

AT

TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3492073 o Not Appiicable
e Country Zie [ _Counity - - == 175 Gertiicate of Status Desired O gg'gigrd:;“ma'
- = 8. Name and Address of Current Registered Agent 7. Name and-Aedct of New Regi d Agent - - - - -
Name
GILLESPIE, MARK -
718 SANTA FE AVENUE Street Address (P.0. Box Number is Not Acceplable) . oo - -
ORMOND BEACH, FL 32174
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name of registered agent and

litte il applicable.

INQTE; Registarad Agent signature raquired when reinstating}

DATE

" ' FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

* 9. Elaclion Campaign Financing
" Trdst Fund Contribution. .

$5.00 may Be
Added to Fees

10. , . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P Tt ’ 3 oelete TILE [J Change [ Addition
NAME MARK GILLESPIE NAME

STREETADDRESS | 718 SANTA FE AVE STREET ADDRESS

Cliy-ST-7P ORMOND BCH, FL 32174 CITY-S1-2IP

TINLE VP 1 pelete THLE [ Crange 1 Addition
NAME PERRONE, STEPHEN NAME

STREET ADDRESS | 106 FIESTA DR. STREET ADDRESS

CIry-sT-29 ORMOND BEACH, FL 32174 CiTY-ST-2IP

TITLE 8 ﬁDetete TITLE [ Change [ Addition
NAME GILLESPIE, BRIAN NAME

STREET ADDRESS | 1581 TUSCALOOSAAVE. - - = = [7STREET ADDRESS | — — - e B
ciry-sr-2IP DAYTONA BEACH, FL 32117 CITY-ST-2P

TIMLE ] petete TITE O Crange {3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TILE 1 cetete s [C1cChange {7 Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-27 CITY-ST-2IP _

TILE 2 Delete TME O change [ Addition
HAME NAME

STREET ADDRESS - - - STREET ADDRESS ' -

CITY-$T-2IP CITY-51-2P

12. | hareby certify that the information suppli
indicated on this repart or supplerflental r;
of the corporation or the rec
changed, or on an atllachm

SIGNATURE:

ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
'ed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41; j%é Collos e

3-)-07

P ”
/slnm,tunz AND TYPED ?lf prrmen NAME OF SIGNING OFFICER OR DIRECTOR/

(384) 673-7773

Dale " Daytime Phone #

7



