2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # Geé346 Secretary of State
1. Entily Name
i Y (3-30-2006 90034 030 ***150.00

GULF ATLANTIC CULVERT CQ., INC.
Principal Flace of Business Mailing Address
5344 GATEWAY DR. PO BOX 4926 N/A
P.O. BOX 4002 MACON GA 31208
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 {10/05)

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

59-2380195 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, STELLA F -

2059 OSCAR HARVEY HOAD Street Aadress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

’ ~:' City FL Zip Code

8. The above named entity;submits this statement for the purpose of changing its registered office or registered agent, ot bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.
¢
SIGNATURE

Sugnatufe. yped o praled namw of tegrsiered agent and liie v apolicatie (NOTE Regrsteren Agenl signalure requirad when reinslating . DATE

. FILE NOWU! FEE IS $150.00. ", 7
_... After May 1, 2006 Fee Will Be'$550.00 -
_Make Check Payable {0 Florida Depariment of State

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

10. R OFFICERS ANG DIFiECTDHS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD e [ Detete TITLE [C] Change [ Addiltion
NAME WALLACE, STEL_IfA F RAME

STREET ADDRESS [ 2058 QSCAR HARVEY ROAD STRECT ADDRESS

Ciry-sr-4ip TALLAHASSEE FL 32310 CITY-S1-7P

TITLE Y X Delete TITLE 1 change [ Addilion
NAME JARRARD, HOWELL KAME

STREETADDRESS | 509 OLD CLUB ROAD, SOUTH STREET ADDRESS

CITY-ST-21P MACON GA 31210 CITY-ST-ZiP

THLE DVS 3 Delee e O ctrange [ addilion
NAME MCCOOCK, JAMES W., Ili . NAME R

STHEET ADDRESS [ 322 RIVERBEND COURT STREET ADDRESS

ciry-s1-2P - IMACON GA 31211 CITY-ST-ZiP

Tmng DVT 3 Delete TTLE O Change [ Addition
NAME MCCOCK, THOMAS H. NAME

STREET ADDRESS | 4848 BRITTANY DR. STRCET ADDRESS

CITY-S1-21P MACON GA CiTY-ST-ZIP

TITLE £ Delete TTLE v [ Change 3 Addition
NAME NAME JARRARD, ROBERT

STREET ADDRESS STREET ADDRESS | 4405 OLD CLUB ROAD

CITY-5T-7P Crry-sT-2P MACON GA 31210

THLE [ Delete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not guality for the exemplions contained in Section 118, Florida Siatutes. | turther certify thal the inlermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this repor! as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wit

address, with all other like empowered.
SIGNATURE: W Ml Qmm - P. 2-pA-0b  A]87142-9393

SIGNATURE ANr WPEDWH:NTED NAME OF STONING PFFICER OR DIRECTOR Data Carytime Phiona #




