FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT A ;’cf.gt’azrg?gfsggﬂ? m
DOCUMENT #V21197 04-28-2006 90177 035 ***150.00

1. Entity Name

GLEASON & PAUL, INC.

Principal Place of Business Mailing Address

1200 EDWARDS LN P.0. BOX 0566 40069640

ORLANDC, FL 32804 LS DAYTONA BEACH, FL 32115-0566 US

S s NN AHSEADRRTRR AR
Lt Weskern f?c/ % Eox 29/26/

Sulte, Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E(034 (11/05)

City & State City & State 4. FEI Number Applied For
/e SPhenrne EA Fe ot b'? g€ Fo- 58-1974461 Not Applicable
T 7Zp ~ Country Zip Country - ) $8.75 Additional

32/ 4 8 Uus 32,29 /2¢/ S 5. Certificate of Status Desired o 2 Require(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JANIS G. S 542772'
1200 EDWARDS LN trpet Address (P.O. Box Mumber is ccgptable)
ORLANDO, FL 32804 LYo Lotk r s " o
v J B FL N Zip Code
SY e P PR 2/L 8
B. The abave named entity submits this statement for the purpose of changing its registered office of register&d agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent, -

=5
SIGNATURE s Fee/ %;// -2 -0(
Signin! DATE

turs, yped or printed name of registered agen: and xré ] 5;&:35/ / {NOTE: Registered Agen! ionature required when reinsiating)

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTQRS IN 11
TITLE D O Delete TITLE [ change [ Adaition
NAME PAUL, JANIS G. NAME
STREET ADDRESS | 1200 EDWARDS LN STREET ADDAESS
CITY-ST-2IP QORLANDO, FL 32804 CY-ST-2P
TITLE D [ Delete TITLE [ change 7 Addition
NAME GLEASON, BRIAN P. NAME
STREET ADDRESS | 1200 EDWARDS LN STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32804 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Additien
NAME GLEASON, MICHAELE., JR. NAME
STREETADDAESS | 7817 MUDLAKE ROAD STREET ADDRESS
CITY-ST-79 MACCLENNY, FL 32083 i CITY-ST-2IP
TITLE O Delete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
THLE O Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-§1-2IP CITY-S1-2P
TME [ etete e [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive pe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpme “""' alidiess, with all other like empowered.

>3]

7, X .\/am 5 PA«.‘_,/ Y-28-06 386 270 rS3/

/ SHCNAFIRE A-‘) 7/950 OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytime Phane #

D

SIGNATURE:




