e = | FILED
2006 FOR PROFIT CORPORATION Jun 15, 2006 8:00 am

.~ ANNUAL REPORT (AR} 5

DOCUMENT # P99000039529 Secretary of State
1. EntilyNama . 05-04-2006 90228 (22 ***150.00
GILBERTSONS, INC.
Principal Place of Buginess Mailing Address
6NFT MYERS CR 4189 LAKE KOTSA DRIVE
R 0
2. Principal Place of Business 3. Mailing Address
SamEF AS PloyE SAME S APoys
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 15! MOORE CR2ED34 (10/05)
Cily & State Culy & Staie 4. FEI Number Applied For
58-3580307 Not Applicabla
Zo Conniry z0 Counity 5. Certificalo of Status Desired [ ?:-zfm‘:"r:;m’
£. Name ond Address of Current Registared Agent 7. Name and Address of New Registerad Agent
.. Name
glhggarLngM%H%nggl\F;E Swreet Address {P.C. Box Numiber is Not Acceplable)
- INDIAN LAKE ESTATES FL 33855 -
ot Cuy FL I Zip Code

8. The above named entity submuts 1nis stalemnenl for ihe purpase of changing ils registared office or registerad agent. or bath, in the Stale of Floriga. | am lamiliar wilh, and accep
the obligations of registeled,.agem.

SIGNATURE

, TYPME O PrINOA AT O rGrilentet 0N NG LS ¥ DORCINC INOTE Rog, Agery e v when oAlE

=, = AfterMay 1, 2006 Fee Wil Be'$550.00 - - ::
: Make Check Payable t6 Floridn Department of State- &

A FILE NOW!! FEE'S $150.60.°, - - .. 9. Election Campaign Financing $5.00 may Be
Toust Fund Contibution, T Aagged to Fees

10 CFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES 7O OFFICERS AND DNRECTORS IN 11

THILE D 3 Detete HILE [J Chage [ Asdition
NAME GILBERTSON, CHARLES F NAME

STREET ADDRESS | 4189 LAKE KOTSA DRIVE STREET ADLRESS

CITY-ST-71P LAKE WALES FL 33853 CITY.51. 29

TE D O pelete e (0 Change [ Addition
NANE GILBERTSON, LINDA K . HAME

STREET ADORESS {4189 LAKE KOTSA DRIVE STREET ADORESS

Ciry-51-2¢ LAKE WALES FL 33853 Ciny-S1.07

e O oetews v O Crange [ Addition
HAME i . . Hinitl - g
STREET ADDRESS STREFT ADDRESS

cY-ST-7P or-si-ne

TILE O3 Oelete me [J Crange [ Addition
NAME NAME )

SIRELT ADDRESS STREET ADORESS

CITY- ST- 29 CITY-S1- 2P

me O Detete e O Crange [ Acdition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SI1-2P

nRE O Delee H1 (O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 Ty -$1. 2P

12.  hgreby cerily 1ha) tha information supgphed with this tiling does not quatily (or Ihe exemplions contained in Section 119, Florida Statules. | further cerhty that ihe information
indicated on 1his report o supplemental repor is true and accurale and thal my signature shall have iha same legal eftecl as if made under oath; that | am an oflicer o direcior
of the corporation of the receiver or Tusiee emoowared 10 exacule s report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Binck 11
it changed, or on an altachment with an address. will all other ke empowered.

SIGNATURE: ____} btoon Glafow_ X L3 -585-887a)

SIGMA TvED o N v Caryting Phoos &




