2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

Ty

DOCUMENT # 445205 Secretary of State
1. Entity Nama 02-27-2006 90085 027 ***150.00
CARL H. GAMMON & SONS, INC.
Principal Place of Business Mailing Address
283 S.W. 33 STREET 283 S.W. 33 STREET
F7 LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL. #, etc. 15t MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

59-1508586 Nol Applicabia
Zio Country Zip Couniry 5. Certificate of Status Desired O Ei‘gg&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁMNhAg)z'}l&ngYH Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33024

City FL Zip Code

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
the ohligations of registered agent.

SIGNATURE

Signature, typert or proled name of regisierad agent und Litle 1 apphcatie (NOTE: Regislarea Ager sighalure @ouifed when onstating) DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete THILE PD K Change [ Additicn
NAME GAMMON, CARL H NAME GAMMON, CARL H
STREETADDRCSS |6391 NW MOSELEY ST STREETADDRESS | 341 N 72ND WAY

- CITY-ST-2IP HOLEYWOOD FL CITY-81- 2P HOLLYWOOD , FL 3 3024
TITLE VP [ pelets TITLE [JChange [ Addition
NAME GAMMON, GREGORY T NAME
STREETADDRESS | 14101 SW 28TH CT STREET ADDRESS
CiTy-ST-2IF FORT LAUDERDALE FL 33330 CIY-ST-2IP
THLE 3 Deicie TILE [3 Change [ Addition
NAME I R U N A - —_— —_—
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST- 27
TIME [ cejate THLE [ change  [] Addition
NAME HAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-7IP

12. | hereby certify that the informalion supplied with this filing does not gualily for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directlor
of the corporaticn or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with &l ather like empowered.

SlGNATURE,‘)( M u&w CARL H. GAMMON 1/30/06 (954) 527-4414
3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytsme Phone #




