2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V21197

1. Entity Name
GLEASON & PAUL, INC.

Principal Place of Business Mailing Address

440 WESTERN RD P 0 BOX 291261
NEW SMYRNA BEACH, FL 32168  US PORT ORANGE, FL 32129 IS

L e

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2007 08:00 A
Secretary of State

LA AR R T

04242007 No Chg-P CR2ZE034 (11/05)

4. FE} Number Applied For
58-1974461 Not Applicable
$8.75 Acdiional

8. Certificate of Status Desired () Fae Requirad

6. Nama and Address of Current Regjisterad Agent

PAUL, JANIS G.
440 WESTERN RD
NEW SMYRNA BEACH, FL 32168

N
N THIS SPACE . .o .

8. The abave named entity submits thia statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgations of registerad agem,

SIGNATURE

Sigrarrs, wped or printed narme of mgmiErad agen! and $a it appicable. (NOTE. Rugivterad Agent signaime requirad whan rensiatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $£5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Confribution, Added to Fees
10. CFFICERS AND DIRECTORS [
TME (M e
NAME PAUL, JANIS G.
STREET ADDRESS | 1200 EDWARDS LN
CATY-ST-21P ORLANDO, FL 32804
e D I
NAME GLEASON, BRIAN P.
STREET ADDRESS | 1200 EDWARDS LN
o522 | ORLANDO, FL 32804 T
e D BRI R ST
NAME GLEASON, MICHAEL E., JR. o , L o ‘
STREETADORESS | 7817 MUDLAKE ROAD : Y -
CTv-Sh2P | MACGLENNY, FL 32083 l BO NOTWRiTE :
p— ¥ VR e v P ‘.- : k
e IN THIS SPACE
STREET ADDRESS . L
cy-ST-2p o o FE ST
Tm_[ Py "_,‘ ‘:
NAME
STREET ADDRESS : L
Ciny-57-2P i 'f‘.-:UBDDEIQ?BE% T _ Rt '{"f'. s
TME 53 -000V5-002 1500
NAME - Co
STREET ADDRESS o TR
CNY-S7-29 ’ B et e AR

12. | hereby certify thai the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inkormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oalh; that | am an ofticer ar direckw
ageiver of tusles empowered to execute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 114 if

of the corporation of thg
changed, or on an afd

s, with afl other like empowered.

O-2 ¢ -077 B 2F70rsSy

with~an adgres
SIGNATURE:{ % ,

uyﬂupwmmmmwmmmm

DetyWns Phors #




