2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J53561 Jun 20, 2005 08:00 AM
P Secretary of State
SEVEN GABLES CONSTRUCTION & DESIGN CO. Yy
Principal Place of Business - Mailihg Address
5875 BRADFORDVILLE RD 5875 BRADFORDVILLE RD
TALLAHASSEE FL 32309 agLLAHASSEE FL 32303 .
us
s Towesmme— [ H{WATLIEWIL AR
Suite, Apt. #, elc, Suita, Apt #, elc, 1st MOGRE CRPE034 (10/04)
City & State City & State T 4. FEI Number Applied For
59-2753810 Not Applicable
Zip Couniry o Zp T Country e Dy $8.75 addional
5. Certficate of Status Desired O Fao Roquire é i
6. Name and Address of Current Ragistered Agent ~ 7. Name and Addregs of New Registerad Agent
T v 7} Name - - .
gBA'ﬁSEghig%gDVILLE RD - Street Address (P.O. Box Number is Not Acceptable) T

TALLAHASSEE FL 32309 —— ———

City T FL ]ZipCode

8. The above named entity submits this statemant for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accep
the obligaticns of registered agent. :

SIGNATURE S

Signalure, lypod of prnted nama of registerad agent and tla if applicabla " [MOTT Ragistaied Agont signature raquirad when reinstating] N . . DATE
o e — e
FILE NOW!l FEE |§ §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 PRl Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State )
10, OFFICERS AND GIRECTORS l 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE PS ' " [ Delete 1 [JChange [ Addition
NAME 1CAREY, SUSAN NAME
STREET ADDRESS | 5875 BRADFORDVILLE RD STREET ADDRESS
cHy-§T-2IP TALLAHASSEE FL 32309 CITY-5T-2IF
TILE D el R T i O Ghange [ A
NAME CAREY, SUSAN NAME
STRFFT ADDRESS | 5875 BRADFORDVILLE RD STRELT ADDRESS
CITY. ST 7P TALL AHASSEE FL 32308 CITY-31-2IP
T STD i T Olpeess [ nite [ Ghange L Adits
NAME CAREY, SUSAN NAME ) i
STRELT ADDRESS } 5875 BRADFORDVILLE RD STREET ADDRESS ,-UDQBQ 533535545 T
Y- 51-21P TALLAHASSEE FL 32309 CiTY-5i- 2P N6 2005-80001~010 550.00
TLE ‘ O Delete N R ST Ol Change  [J A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §T- 2P oIy -51-2p
L e f e T - Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 1-7P 1Y -85 - 2P
I - T O Delete i T ) [change [T Avidin
HAME NAME
STAEET ADDRESS SIREET ADDRESS
Ty S1-2p Iy -51- 20

12. | hereby certify that the information supplied with this ﬁling deas not qualify for the exemption stated it Soction {19.07(3)), Fioride Stafutes. [ further certify that the information

indicated on this report or supplemental repert is tue 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 corparation or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 13-
changed, ar an an attachment with an address, with all other like empaowered.

50 ~ 893 -702<

S'GNATURE: Daytima Fhona #




