| FILED
2008 FOR PROFIT CORPORATION . Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F16058 Secretary of State
1. Entity Name 05-01-2008 90242 032 ***158.75
FLORIDA GULF CONSTRUCTION COMPANY
!

Principal Place of Business Maiting Address
4863 GUM ROAD PO BOX 6275
TALLAHASSEE, FL 32304 ALBANY,NY 12206 US )
PTG W 0 G AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01062008 Chg-P CR2E034 (12/06)

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

14-1622327 Not Applicable
Zo Courtry Zp Couniry 5. Cerfilicate of Status Desired [ s:gesq Additionat
6. Name and Addreas of Current Registered Agant 7. Name and Addresa of New Reglstored Agent
- Name

PUCILLO, MICHAEL J
321 ROYAL POINCIANA PLAZA SOUTH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33430

City FL l Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
' Slgraturs, typed of printed name of tegisteted agant ang Ihle if applicable. (NOTE: Registeted Agent signature requied when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DS 3 Delate me O change [ Addtion
NAME LASHWAY, CARCL NAME
STREET ADDRESS | 32 CAMPS CLUB DR, STREET ADDRESS
CTY-ST-2IP GUILDERLAND, NY 12084 CITY-ST-7IP
TILE PD [ belete TITLE [ Change [ Addition
NAME ZERONDA, FRANCIS J JR NAME
STREET ADDRESS | PO BOX 6187 STREET ADDRESS
CITY-ST-21P ALBANY, NY 12006 CITY-ST-2IP
TME TD [ Delete TITLE [Jchange  [J Addition
NAME KERCULL, KATHRYN NAME
STREET ADDRESS | 15 LONGWOOD DRIVE STREET ADDRESS
CiTy-5T1-2P SARATOGA SPRINGS, NY 12866 CITY-SF-21P
THLE VP ] Detee e O change [ Addition
NAME LAW, CARL STEVEN NAME
STREET ADDRESS | 1154 HATLEE TRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, Fi. 32304 CITY-ST-ZIP
TILE ] Delze TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered to 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 a ered.
= ' = -
ey Lo 3 A 7/5 4
Date

SIGNATURE:
e

SIGNATURE AND TYPED DR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR




