2004 FOR PROFIT CORPORATION-

DOCUMENT # Ha1125

1. Entity Narme

ANNUAL REPORT (AR) =

GOEHRING AND MORGAN CONSTRUCTION, INC.

Principal Place of Business

P.0O. BOX 150129
ALTAMONTE SPGS. FL 32715-0129

Mailing Address

P.C. BCX 150129
ALTAMONTE SPGS. FL 32715-0129

2. Principal Place of Buzmess

St

3. Mailing Address

/.'gmgm/jr"

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90182 017 ***150.00

Il

Il

J250( S

/s A

& Conlorh /7
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stal 4, FEI Number Applied For
RLALD 8 , 5 '7 ﬂﬁ[ﬁﬂd 4, ?// 59-2485117 Not Applicable
2, Couniry 2 32? s/ Country. &, 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

7 TFULFORD, WM. PATRICK’
145 N. MAGNOLIA AVENUE
ORLANDO FL 32801

Name

o — R —— e =y

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Ihe okligations of registerad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature. typed or printed name of registered agent and title f apphcable.

(NOTE: Registered Agent signalure requiesd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PDS . O pelete TITLE [ cnange  [C] Additien
NAME GOEHRING, KIM Q. NAME

STREET ADDRESS | 1331 S GRANT ST STREET ADDRESS

CHTY-ST-2IP LONGWOOD FL 32750 CITY-SF-ZiP

THLE DVT [ pelete THLE [ Change  [TJ Additicn
NAME MORGAN, CHRISTOPHER D. NAME

STREET ADDRESS | 8288 TIBET BUTLER DRIVE STREET ADDRESS

CITY-5T1-2P WINDERMERE FL 34786 CITY-S1-2IP

LE S O pelete THTLE [ Change [ Addition
L NE GOEHRING;-TANNIS L . - B nane - - T U
STREETADDRESS 11331 SO GRANT STR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TiLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7ZIP CHY-ST-2IP

TITLE 3 pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TLE [ pelete TIME [3 Change [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-s1-7IP CHY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: M»&Q{
SIGNATURE AND TYPED QR PRI NAME OF SIGNING OFFICER CR HRECTOR

;,%;%XD/ L0745 2022

e + Daytime Phane #




