2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 246887

1. Entity Name

MITCHELL "GUNITE” COMPANY, INC.

Principal Place of Business

152 MARTINIQUE CIRCLE
PONTE VEDRA BEACH FL 32082

Mailing Address
P.0O. BOX 51527

Us

JACKSONVILLE FL 32240-1527

2. Principal Place of Business 3. Maling Address

Suite. Apt. #, etc Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90290 035 ***155.00

I AOE R

MITCHELL, JAMES SR
152 MARTINIQUE CR,
PONTE VEDRA BEACH FL 32082

st MOCORE CR2EC34 (10/05)
City & Stale City & State 4. FELNumber Applied For
59-0968154 Not Applicable
Zi t ; \ .
o Country “ie Country 5. Certiticate of Status Desired dJ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agant.

SIGNATURE

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

Sgnature. typed or panlen name of cegistered agent and litle 11 appiicatie

(NGTE Regislered Agent signature remaied when ieinsiatng)

DATE

9. Election Campaign Fmancn&{ $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PT [ deete TITE [ chenge [ Adgition
NAME MITCHELL, JAMES SR NAME
STREET ADDRESS | 152 MARTINIQUE CR. STREET ADDRESS
CiTy-37-2IP PONTE VEDRA BEACH FL CTy-51-2P
TIFLE VPS [ Deletz TITLE [ change [ Addilion
NAME MITCHELL, CELINA O NAME
STREET ADDRESS | 152 MARTINIQUE CR. STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH FL CITy-5T-ZiP
TALE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADGRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7F CITY-8T-2F
TMLE 1 pelete TIEE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ petete TIE [ Change” ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

SIGNATURE: kGt € YWE

C

12. i hereby cermy thal the information supphled with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 atiachment with an address, with all other iike empowerad.

(409) 473 -150S

DIRECTOR

Daytime Phone #

SIGNATURE P B E QF SIGNING OFFICER OR
{ﬁh”gqu B:ptcﬁ [ §¢

=3




