FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # V62428 ecretary of State
04-13-2007 90156 014 ***150.00

1. Entity Name

GIBSON DRY DOCKS, INC.

Principal Ptace of Business Mailing Address
SAN MATEQ, FL 114 CEDAR ST T
HI 17 SAN MATEO, FL 32187

SAN MATEO, FL 32187  US

Suite, Apt, #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applieg For
58-3154015 Nol Applicabte
Zip Couniry Zip Counlry ) X 5875 Additional
5. Certificale of Stalus Desired (] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i\/ —

TOWNSEND, WILLIAM L }C\h+ ‘ﬂmmaS _J ‘
200 REID ST. Streel Addresa’(P C. fiox Number is Not Acceptable)

FIRST UNION BANK BLDG.

PALATKA, FL 32178-0250 106 Ceday Stveet

& San Mateo FL | %285 g7

8. The above named entity submit
the obligations of registared

is statement lor the purpose of chanaging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE Lhomas 3. K!Olh* \JICC- ?{eélﬁeni' Y-{1-o01
Spmweyyr{ y! rame of registiered agem and nde f appficable {NQTF Regaiered Am;;'Aigrnlure tcruIred when resastatog ) DATF
V L
FILE NOWII FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delele T [ Change ] Addition
NAME GIBSON, ROBIN NAME
STREET ADDRESS | 854 CAMPBELL AVENUE 3 SIREE ADDRESS
CITY-8T-2IP LAKE WALES, FL 33853 cITY ST a9
INLE VP 3 Delele (1133 [ Change [ Additien
NAME KIGHT, THOMAS J NAME
SIREET ADDRESS | P.O. BOX 755(106 CEDAR STREET) STREET ADDAESS
CITY-5T-21F SAN MATEOQ, FL CiTY S1. 4P
i T L] 9elete s 18 [¥ Change [ Addition
HAME MOSELEY, SUSAN NAME mo.SE.Lﬂ_\l } DS
SIREET ADDARESS | HC-02 BOX 68 SIReEl ks |4 S0 dow Latke ’RCQ
CITY-ST-ZP BUCKINGHAM, VA 23921 oy s oap Tsockinabhoms A 239201
THLE s 3 Delete 1GiE J r ] Change ] Addition
HAME MOSELEY, KATHERINE L NAME
STAEET ADORESS | 114 CEDAR ST SIREET ADDRESS
ClIY-Si-2P SAN MATEOQ, FL 32187 ClY S1 2P
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ALDRESS
CTY -ST-219 oy Stap
TE 7 petete nE [ Change (7 Aodition
NAME NAME
STREET ADDRESS SIREL] ADDRESS
CiY-ST-2IP CiY Stoap

12. | hereby certily that the informalion supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify thal the information
indicaled on this report or supplemental reporl is true and accurale and Ihal my signature shall have the same legal effect as if made under oalh; that | am an cfficar or diractor
of the corporation or the recetver or lruslee amp fd 1o exeGute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an addres i all olher like empowered.

homas 3. Kight —VoP. 4ln)o7 2336335550

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR et Date Dayuime Prone §

SIGNATURE:

snsnnune/db




