Co FILED
2008 FOR PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S36987 02-07-2008 90014 049 ***150.00
1. Entity Name
MICHAEL G. GILBERT, INC.
t
Principal Place of Business Mailing Address
18420 LAKESIDE DRIVE 18420 LAKESIDE DRIVE
TEQUESTA, FL 33469 TEQUESTA, FL 33469 ]
S INETACRANE VSR AW RO
Suile, Apt. #, efc. Sulte, Apt. #, etc, 01302008 Chg-P CR2ED34 {12/06)
City & Stale Cily & Slate 4, FEI Number Appfiad For
65-0248165 Not Applicable
Zip Country Zip Country 5, Ceniificate of Status Desired O ?i'zesq l‘;?:ci‘“ma'
6, Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent

e el v T - L Nama - — - - -

GILBERT, MICHAEL G

18420 LAKESIDE DRIVE Sireet Agdress {P.O. Box Number is Not Acceplable)
TEQUESTA, FL 33469

City FL | Zip Code

8. The above named genlity submits this emem for lhe purpose of changing its registered office or regislered agenl, or both, in the State of Florida. | am lamiliar wilh, and accep!

the cbligations of
ot %/Wg

SIGNATURE
Signatre, lyped o pnnzed name of regisiared agen! &nd ulie if appcacie {HOTE: Repr 3 Agenl signaiure tegurad whan 9} DAlE
FILE NOWI! FEE IS $150.00 9. Election Carnpzmgn F_inancmg 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BP [ oetele TTLE [J Change (] Aadition
NAME GILBERT, MICHAEL G. NAME
STREET ADDRESS | 18420 LAKESIDE DRIVE STREET ADDRESS
CITY-S1-2IP TEQUESTA, FL CITY-ST-21p
TMLE 3 Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TILE [ pelere TImLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY2ST-2tP— - - CiTY-S5I1-4F - - —— ~ T ——— —
TILE O Delete TIE ] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-$1-2P CITY-5T-2IF
TITLE [ Detese Tme {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS |° [ STREET ADDRESS
CITY-§1.21P . ' CITY-57-21P L = .

42. | hereby certify that the information supplied with this filing does not qualfy for the exemptions conlamed in Chapter 119, Florida Statutes. | further cariify that the information
indicated on this report or supplemental report 1s trug accurate and that my signalure shall have the same legal affect as i made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empo d t0 execulé this repor as required by Chapler 607, Flonda Sialutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an auachmentfith an addre OWW .
o VYL~ ’Wﬂg AR [Py

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phooo &




