2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 575874

1. Entity Name
GULFSTREAM BUILDING CORPORATION

Principal Place of Business

P.0. BOX 370
DELRAY BCH, FL 33444

Mailing Address
£.0. BOX 7781

DELRAY BCH, FL 33447

byulruvi

2. Principal Place of Businass

4o N w1844 Auenue

3. Mailing Addrass

’?-Dv E)t‘.i)( _178’

RN

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

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90046 026 ***150.00

RTHATH

01102006 Chg-P CR2E034 (11/05)
& State Clty & State 4. FEI Number Applied For
e L ( Del rou Reach !, 59-2513247 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
44 L‘ 3 3 L‘l’ 4 ,7 5. Certificate of Status Desired O Foa Requirad
'6. Name and Acdress of Current Registored Agent 7. Name and Address of New Registered Agent
- Nama - - - — ¢ —

MCDONALD, ROBERT J.
140 N.W. 18 AVE
DELRAY BEACH, FL 33444

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent or both, in the State of Flerida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE
. . fyped or poniad name of registered apes and ite if apphcatie. {NOTE: Registerad AQent sigriture requirad when remistating) DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campalgn F.|nancmg 7$5_00 May Be-
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE PD [ Delete TME [ Ghange ] Addition
NAME MCDONALD, ROBERT J. NAME .
STREET ADDRESS | 140 N.W. 18 AVE STREET ADDRESS
CITY-ST-2P DELRAY BCH FL, 33444 CITY-ST-2IP
TITLE [ Deleta TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-SI-2IP
THLE [ pelets TILE [ change {3 Addition
NAME NAME
S\:REE'_I ADDRESS R ~ STREET ADDRESS i . - .
CITY-S1-2IP CCITY-St-2Ie
TmE L3 Delete LT [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§1-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$1-2P
TILE 7 Delete TME {1 Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-57-71P
e

12. | hereby certi e infarmation supplied with hhnc? does not quality for the exemptions contained.in Chapter 118, Florida Statutes. 1 further certify that the information

indicated Is report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the oration or the receiver or trustes ampowers executs this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if -

d, or on an attachment with an addrass, with all oyhar like

SIGHATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

21-6L




