2005 i:on PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # 445205 Secretary of State
I+ EntlyMame 02-07-2005 9004 e
-07- 3002 150.00
CARL H. GAMMON & SONS, INC.
Principal Place of Business Mailing Address
283 S.W. 33 STREET 283 S.W. 33 STREET
E‘IS' LAUDERDALE FL 33315 LFJE LAUDERDALE FL 33315
Suite, Apt. #, efc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
58-1508586 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?i';gl‘::ﬁi’“ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Tt ) ) ) - Name v i o
GAMMON' CARL H SC AddH. SO BOOE ber is Not A bt
6391 MOSELEY ST gel'ei NF.GSS 2ND {.IAU“EH er is Not Acceptable)
HOLLYWOQD FL 33024
LR
Ci 2Zip Codk
Y HOLLYWOOD FL | 330724

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
Z P “
SIGNATURE —. === - ’ -

Signature, Iyped of pTINIead .ume o regISIaNBa ayt

appl:vx:abla (NOTE. Regisisred Agent signalure togquitsd whan leinslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,.  []  Added to Fees

Lol
QFFICER: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD [ pelete e [T Changg [ Addition
NAME GAMMON, CARLH NAME
STREET ADDRESS | 6391 NW MOSELEY ST STREET ADDRESS
OY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE VP [ Delete JITLE [Jchange [ Addition
NAME GAMMON, GREGORY T NAME
STREETADDRESS [ 14101 SW 28TH CT STREET ADDRESS
CIY-S1-2IP FORT LAUDERDALE FL 33330 CITy-si-7Ip
TILE L ’ [ Gelete TIE [J change [ Addition
NAME T T ) ’ HAME - A T )
STREET ADDRESS STREET ADDRESS
cirY-S1-2ip CInY-S1-2IP
TLE [ pelete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I CITY-5T-2P
TILE 1 Delete WILE [J changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI1-2 CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report 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 all other like empowered.

SIGNATUREX &mf /QW 2/01/05 (954) 527-4414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




