2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # H64596 Secretary of State

1. Entity Name e e ok
G P CONSTRUCTION CO. OF OCALA, INC. 01-17-2006 90242 018 ***150.00

Principal Place of Business Mailing Address
368-SW-52ND-TERRACE 1721 SE 16TH AVENUE ) y )
QeAtA 34— SUITE #104 bUUV<aUb

OCALA, FL 34473 US

12\ SE W Ave
Suite, ApL. #, elc. Suite, Apt. #, etc.
01052006 Chg-P CR2E034 (11/05)
Sutce # 1OY%
City & State City & State 4. FEI Number Applied For
colo. , ‘FL 59-2549190 ot Appiicabia
zp gu\.q_—_—‘ \ ij:% n le.3 l—\-‘—\-’\ \ Country 5. Certificate of Status Desired O geae-zesq Sfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reoglstered Agent
Name —
_ ‘ GfE%Om‘N S. Y lananan
WA CE Street Address (P.0, Box'Number is Not Acceplable)
Sn aate \O‘+
City Zip Code
Vs Ocolo FL | 38014
8. The above named entity submitg thi ement for the: of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registared agent

SIGNATURE ; / = SR L
Signatuire, typed or prinfed nama of relistered agant and tite Il applcatie. (NOTE: Rogisterad Agant signaaura required when reinswung) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSD O pelete TIMLE [Ochange [ Addition
NAME GAYLORD, RONALD G SR. NAME
STREET ADDRESS | 3681 S.W. 52ND TERRACE STREET ADDRESS
CITY-5§7-71P OCALA, FL CITY-$T-Z9
TME T [ Delete TITLE O] Change  [] Addition
NANME GAYLORD, RONALD G JR. NAME
STREET ADDRESS | 3681 S.W. 52ND TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL CITY-ST-2F
e VP ﬂueme me Ol Charge [ Adgition
NAME MACE, MATHEW C VP NAME
STREET ADDRESS | 5001 SW 20TH STREET STREET ADDRESS
Ciy-sT-2P OCALA, FL 34474 CITY-ST-70P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ elete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TmE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P

12. | hereby certify that the informatj
indicated on this report or supp|
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

at my signatura shall have the sama lagal effect as if made under cath; that | am an officer o director

this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

OD‘J (dldg

SIGNATURE AND TYPED OF PRINTED mf OF stc@cme OFFICER OR DIRECTOR Daytime Phone #
:




