FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000021942

1. Entity Name

GILLESPIE AND SON ALUMINUM INC,

(03-08-2006 90179 025 ***150.00

Principal Place o Business

718 SANTA FE AVENUE
ORMOND BEACH, FL 32174

Mailing Address

718 SANTA FE AVENUE
ORMOND BEACH, FL 32174

ITATEL

LT R

02162006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied Fo(
59-3492073 Not Applicable
5. Certificate of Status Desired [ fg-;iaf:;‘ioﬂa'

6. Name and Address of Current Reglstered Agent

GILLESPIE, MARK
718 SANTA FE AVENUE
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

i __-_“'-’.'I,\:-r‘:.

8. The above named entity submits this statemant [or the purposa of changing its registerad office or ragistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatws typed or printed nama o registered agent and bile f appbcable, (NOTE: Registared Agent tignature réquired when rewnstaling) DATE

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 $5.60 May Be

After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P i
NAME MARK GILLESPIE
STREETADDRESS | 718 SANTA FE AVE,
ciny-sT-7P ORMOND BCH, FL 32174
TITLE VP 7
NAME PERRONE, STEPHEN
STREET ADDRESS | 106 FIESTA DR.
CiTY-$1-21P ORMOND BEACH, FL 32174
TLE LC
NAME A 67“!$'%}v2
STREET ADDRESS. | "7/ AT
BITY-S3-2F ORMep ﬂj\ Ft '31171’ DO NOT WRITE
TITLE
0 IN THIS SPACE
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADORESS
CHY-ST-2P
TITLE
NAME
STREET ADDRESS
cIry-sT-2IP

12. | hereby certify that the information supplied with [his filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report iglkrue gnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusted em to efacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentﬂ[n adffress

othgr like empowered.
SIGNATURE: R 67377753

Daytme Phone #

7-24-04

Oate

slGNfl‘uRE

éﬂ”ﬂ(ﬂ(?ﬂ FRINTERAME \)F SIGNING OFFICER OR DIRECTOR




