2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P99000023138 o Secretary of State

1. Entity Name
GILL DIVERSIFIED-SERVICES, INC. - - 05-01-2006 90311 047 **%130.00

Principal Place of Business Maifing Address
7635 TIMBERL! BLVD 7635 TIMBERLI K BLVD .
APT 913 APT 913
2. Principal Place of Business 3. Malling Adaress
0378 Marpe Ecper Do /0378 /1R e £zer Dy
Suite, Ap[. #, eic. SU“E. ADL #, etc. 1st MOOHE CR2E034 (1 0"05)
City & Siae Cily & Slate 4. FEI Number Applied For
JAcicsonVicLE  fFL Thc xSl e, FC 59-3571329 Nol Applicable
Zip Couniry 4 2ip Country . $8.75 Additional
- — 5. Cerilicate of Status D d 0 - !
32 357 DLL (075 X 511:) 7 Duuﬂc__ ne LS Lesire Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

MCQUAIG, DAVID H

4745 SUTTON PARK CT Street Address (P.O. Box Number is Not Acceptatle)

JACKSONVILLE FL 32224

s City FL Zip Code

b

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Floridda. | am familiar with, and accept
the cbligations of registered agent.
< u A,

SIGNATURE b

™ Gifpnature. typad o prited namma of registered agent and Whe f apaicatsie [NGTE Regsicrea Agent signaiure renurad when renslaling) DATE

o FILE NOw!n FEE IS §150.00.. - - - ..
. < After May'1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State ;

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD [ Detete TIRE Q-cnauge [ Addition
NAME GILL, DARLENE HAME

STREET ADDRESS | 7635-FIMBEREIN-PK-BLVD RO 1T SR ADRSS | /DB TS MHAR AT Cgre” DA

CIvY-ST-7iP JACKSOMNYH-E 32856 CITY-St-21# Jﬂ(,(c.‘.‘:csu Ve, c B2 257

TITLE STD T Detete TITLE BdChange [ Addition
HAME GILL, JAMES M HAME Py — D

STREET ADDRESS | 2635-TIMBERLIN-PK-BLVE- #0843 STREFTADDRESS | /O B 7 8 A7TARALE Q2T =

ov-ST-2¢ | JACKSONVILLE EL 32256 GirY-§1-20 JAC reso V1L, i<e 32157

TIE VPD [ Desete THLE Q—Cnange 3 Acdiiion
NAME |GILL-SANDERS, TOBI ANN NAME - e T

STREET ADDRESS | 7635 TIMBERLI-PK-BIMD- A543 e | /0B 78 fTARSLE Lgrer Pk

CIY-ST-7F | JAGKSONVILLE-FL 32256 cIry-s7-2¢ JRC e B s VIl F Fe B2287

TTLE D [ Detete TITLE [JChange  [_] Additicn
NAME GILL, THOMAS J NAME

STREET ADDAESS | 76:36-FIMBEREIN-PK-BLYD#9T3 sreionsss | 40 B 7S ATARBLe EqresT Or

CrY-sT-2F | JACKSOMILLE-RLE 32266 CITY-57-ZP JAacicaon i ceS ~ - 2287

e O Deete HiLE i [l Ctange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CifY-ST-21P CITY-ST-ZIP

MILE O Celete TITLE ] Change [ Additicn
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-51-78 oY -S1- 2P

12. | hereby certily thal the informanon supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and ihat my signature shall have the same jegal elfeci as it mads under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on anatiachment with an address, with all other like empowered.

SIGNATURE? Reas ca 7 [ e Tisscs /9 Guce  4prz)o  Getl &3r0sg0

Date: Dayhme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTQR




