FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H59270 ; 06-08-2006 90002 028 ***550.00

1. Entity Name
GULF ISLAND GROVES CARETAKING AND
MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 B D 9 5 07 3

12175 NW HARRY ST 12175 NW HARRY ST
BOKEELIA, FL 33522 BOKEELIA, FL 33922
s S g CEA AR AR MG v
1318 Lafayette St.
Sule. Apt. £ etc. Sute. Apt.#. etc. 06052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ape Coral, FL 59-2565112 Not Appiicable
Zip Country le33 904 Co?lg 5. Certificate of Status Desired O gg.gg‘:\i?:dﬂional
6. Name and Address of Current Registerad Agent 7. Name and Ad«dress of New Registered Agent
Name

BRYAN, ANDREW T
12175 NW HARRY ST Strest Address (P.O. Box Number is Not Acceplable)

BOKEELIA, FL. 33922

" i

Lo T ' City FL ‘ Zip Code

8. The above pamed entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE
‘ B Signature, lyped or pnintad nama of reg-slored agont and tille if acplicabla, (NOTE: Regsterad Agent signature raquitac when <einstating} CATE
FILE NOWI!! FEE 1S $550.00 9. Efection Campaign Financing $5.00 May Be
Due by Septomber 6, 2006 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIKECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P K [ Delete TILE [ Crange  [C] Addition
nae - | BRYAN, ANDREW.T NAME
STREET ADDHE'S_S 12175 NW HARRY ST STREET ADDRESS
civ-§7-2f . | BOKEELIA, FL 33922 CITY-ST-2IP
e O elete TmE {Z3 Change (] Additon
MAME H NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP™ - - - CITY-ST-21P - - -
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2iP
HILE . O Delete TITLE O change 7 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE 3 Delete TME [ Change [ Addition
RAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
me O Detate ME ) change [ Addition
NaME <. R . NAME
SIREET AODRESS iz STREET ADDRESS
CiTY-S1- 2 o CIrY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the sama lagal elfect as if made under cath; that | am an officar or director
of the corporation or the receiver or iruslee empowered ta execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: rewT Ropyan o 23920331146

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Dats Dayums Phone #




