2008 FOR PROFIT CORPORATION
ANNUAL ‘REFORT (AR)

DOCUMENT # F97000000618

1. Entity Name

GULF SAND & GRAVEL, INC.

Principal Place cf Business

224-E PROFESSIONAL COURT
GULF SHORES AL 36542

Mailing Address

P.O. BOX 4810
GULF SHORES AL 36547

P

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
08 SEP 12 PH 3 26

oM

Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4, FE! Number Apptied For
63-1100736 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address {(P.Q. Box Number is Not Acceptable)

Cay

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signalure, Iyped of erieted nanse of registered agent and 1116 f apphcabla,

(NOTE Ragisierad Agent sfiture requaet] when saimiding]

DATE

FILE NOWI!l FEE 1S $550.00 -
DUE BY September 3, 2008

gL

:Make Check Payable o Florida Department of State

I

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
di¢t not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTGRS IN 11
TITLE PCD 7 Delete TILE [ Change ] Addition
NAME NEMER, EDWARD L NAME
STREET ADDRESS | 224-E PROFESSIONAL CT. SIREET ADDRESS Oioio 1 SR SO
CITY-ST- 7P CITY-5T-2P LH_ILIE o =L
GULF SHORES AL 36542 S A L
TLE vCD J Delete TITLE - - tiangd Addition
NAME NEMER, GREGORY E HAME
STREET ADDRESS | 224-E PROFESSIONAL CT. STREET ADDRESS
orY-s1-2P  [GULF SHORES AL 36542 CITY-§T-21P
TITLE T T Detate TITLE [ Change  [] Additien
NAME NEMER, EDWARD L HAME ) e L
STREET ADORESS | 224-E PROFESSIONAL CT. STREET ADDRESS o N
Cv-SI2¢ | GULF SHORES AL 36542 Gy~ 127
e s T oerete TILE 3 . Covn w Change  [J Addition
HAME CAIN, SHERIAN e %r\&%og\
STREET ADDRESS | 437 WEST 22ND AVENUE stveer sopeess |~ RO X
CITY-S1-2F GULF SHORES AL 36542 CITY-ST-2IP Cﬂ/\.l&- E:;\ryyﬂgs' A Fa BLOSL[’l
TILE [ oelete TIRLE [ cChange  [J Addition
MAME NEME
STREET ADDRESS STAELY ADDRESS
CITY-ST-2F CITy-ST- 2P
TITLE O celele TM.E [ Change [T Addition
NAME MRME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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.

™

SIGNATURE:

CQN»;/\S\cV\'Qr\ (e

1| 2)c¥

2S5\ UFLIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone 4




