2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 21, 2008 08:00 A
DOCUMENT # V62428 % Secretary of State

1. Enlity Name

GIBSON DRY DOCKS, INC.

Principal Place of Business Mailing Address
SAN MATED, FL 114 CEDAR ST
HI 17 SAN MATEO, FL 32187

SAN MATEC, FL 32187 S

AOURHRODEG R b

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rqarv Fopied For
59-3154015 Nol Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Cumment Registered Agent

KIGHT, THOMAS J DO NOT WRITE

106 CEDAR STREET

SAN MATEO, FL 32187 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
b

| stenaTure
Signature, typed or printad name of registered agent snd fitla if applicanle {NOTE: Rogistered Agent signatre required when relnstming) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS T |
TIME P
NAME GIBSON, ROBIN

STREET ADDRESS | 954 CAMPBELL AVENUE 3 ;
CITY-ST-2P LAKE WALES, F1. 33853

TITLE VP
v s | .0, BOX 735106 CEDAR STREET) U0000365404

ESS o G LA e e ol INYBE
CITY-ST-2P SAN MATEQ, FL D“'I'.‘ UEI.‘ UB dU'jDJ U].I 10'.1.. UU
TIME T .
NAME MOSELEY, SUSAN

STREET ADDRESS | 450 WILEOW LAKE RD

CITY-ST-2P BUCKINGHAM, VA 23921 DO NOT WR|TE

A p———t e,

- ¥ ~ IN THIS SPACE

NAME MOSELEY, KATHERINE L
STREET ADDRESS | 114 CEDAR ST
CITY-S1-2P SAN MATEO, FL 32187

FTLE {
NAME

STREET ADDRESS
Cry-51-70

TME
NAME
STREET ADDRESS
CITy-S7-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recemver or trustee empowered to execute this mp% as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al t like empowered.
SIGNATURE: . 3-19-0% 336 -335-5503
SIGNATURE MW NAME DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[



