v

FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # F93000000814 01-22-2007 90095 012 ***158.75

1. Entity Name
GIBRALTAR CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address Yuyuvwvae— o
42 HUDSON ST., STE. 107 42 HUDSON ST., STE. 107
ANNAPOLIS, MD 21407 ANNAPOLIS, MD 21407

T

01152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE RO Ao TS

52-0982154 Not Applicable
& $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

REGISTERED AGENTS LEGAL SERVICES, INC.
155 OFFICE PLAZA DR. DO NOT WRITE

?gll.ESASSEE, FL 32301 IN TH|S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name cof registered agenl and tlile il appécabie. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign F}lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME BERNHARDT, PHILLIP

STREET ADDRESS | 304 LOCUST THORN COURT
CITY-ST-21P MILLERSVILLE, MD 21108

TILE vP

NAME FORMAN, STEVEN

STREET ADORESS | 202 ROCK RIDGE ROAD
CITY-S7-2IP MILLERSVILLE, MD 21108

TIMLE VP
NAME CUNNINGHAM, BRUCE

STREET ADORESS | 302 FOREST HILL DRIVE
CiTY-ST-21P COCOA, FL 32926 DO NOT WRITE

::}L:E ?RAVEL, ELIZABETH I N TH IS S PACE

STREET ADDRESS | 1498 AMBERWOOD SOUTH
Ciy-S1-21P ANNAPOLIS, MD 21401

TITLE VP

NAME BABBITT, ROBERT

STREET ADDRESS | 331 KIDWELL AVE
CITY-S1-ZIF CENTREVILLE, MD 21617

TILE VP

HAME FACH, DOUGLAS

STREET ADDRESS | 1059 BALTIMORE-ANNAPOLIS BLVD
CITY-ST-2IP ARNOLD, MD 21012

12. | heraby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an ctiicer or director
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.
. LIZABETH W. FRAVEL
&GNATURE:Q@M bk) M a lssge_e;m‘r I/IS'/O‘F (410) 5131000

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




