2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J70222

1. Cntty Name _
GARY HIRTZ CONSTRUCTION, INC.

Feb 11, 2005 08:00 AM
Secretary of State

Mai.ng Address
% DAVID A. DUNKIN

170 W. DEARBORN
ENGLEWOOD, fL 34223

Princ'pai Place of Business

% DAVID A. DUNKIN
170W. DEARBORN
ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

AGHEGTER A RO ER R0

01042005 No Chg-P CR2E034 (10/03)
4. Tl Number Apoed For
59-2832920 Not Apo 'cag e
i . $8.75 additionat
5. Cerbtcate of Stalus Des'red I Fee Required

6. Name and Address of Current Reglistered Agent

DUNKIN, DAVID A,
170 W. DEARBORN
ENGLEWOOD, FLL 34223

DO NOT WRITE
IN THIS SPACE

4. The above named ently suomits t's statement for the purocse ot changng s }agﬁs!arad office or reg’stered agent, or noih, in the State of or'da. | am fami‘ar wil: and acceot

the cbigations of registered agent.

SIGNATURE

Bgnalas, ecdcr gt e 0oy el o aaeari e [ ase caad.

GICTL feg alesd Agaal s guoter crpaee Tuae o0 1alal wh Ak

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fes will be $550.00 Trust Fund Gentribution.

9. ecton Campa’gn Fnancng

$5.00 May Be
Added to Fees

LBOOG02 25134
(A ANR-ANEA-013 15, 00

10. OITIGLRS AND DIRLCTORS T

TRE DP

KARE HIRTZ, GARY T.

STREET ADDRESS | 45 GREEN DOLPHIN DR
oY S7.7p CAPE HAZE, FL

TITLE D

AME HIRTZ, LYNNE M.
STREETADDRESS | 45 GREEN DOLFHIN DR
CITY ST 2P CAFE HAZE, FL

TIMLE

NAME

STREET ADDNESS
ciy §T e

TNE

KAME

STREET ADDRESS
CiTY. ST ar

TILE

RANE

STRELT ADIRESS
CiTY 7 2P

e
KAME i
STREET ADDRESS

Y 57 2P

DO NOT WRITE
IN THIS SPACE

- LR, Il X 3 2 TR T I I Y

TR T —— i - - 2
12. | hereby certly that the nformation suppiled with this . 3 doas not quaify for he exemption stated 'n Section 112.07(3)("). Morida Staltes. § furlher certly that the ‘nformaton
Y ( accurate and that my signature sha! have the same Jega' efiect as if made under cath, that ] &2m an olt'cer or drector
of ihe corporation or the recgjver or trustee empowered to execute U's repor] as requyed by Chapter 807, Florda Statules: and thal my name aooears 'n B'dck (G or Bock 111

indicated or 1h's repor or supoiementa’ report is true an

changed. or an an altachment with an address, witl: all oflier ke empowered

SIGNATURE: et

SIGNATURE AND ms@m&n mueﬁ:sm IS OFFICEA OR DIRECTOR

o~ F-0%5

=il S AW




