FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J70222 2 04-17-2006 90398 001 ***150.00

1. Entity Name
GARY HIRTZ CONSTRUCTION, INC.

Principal Place of Business Mailing Address

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

JRIEACEE VAU ERRTR R

01062006 No Chg-P CR2EQ34 (11705}

DO NOT WRITE IN THIS SPACE PRI Fopied o
’ 59-2832920 Not Applicable
0 $8.75 additional

ae Require

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

oW DEARBORN DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent

SIGNATURE
Signature, typed of printed name of regisiarac agent and ntle it applicable. {NOTE: Registered Agant signature raquired when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
10, ! OFFICERS AND DIRECTCRS |
TITLE .| DP
NAME HIRTZ, GARY T.

STREET ADDAESS | 45 GREEN DOLPHIN DR
CITY-ST-2IP CAPE HAZE, FL

T D

HAME HIRTZ, LYNNE M.

STREET ADDRESS | 45 GREEN DOLPHIN DR -,
CITY-57-ZP CAPE HAZE, FL

T
NAME

it DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-8T-21IP

TITLE

RAME

STREET ADDAESS
Cy-si-2ip

R TR WA FERS ; : e .- S
NAME
STREET ADDRESS | -
CITY-ST-2IP

12." | bereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further tertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attachment with an address, with all \olher like empowered.

SIGNATURE: __ - Fe.Z) %:tr o ra/ob A4 LY) SHE~

.
SIGNATURE AND E:’n OR PRINTED NARE OFJIGNING OFFICER OR DIRECTOR Daytime Phone #




