2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # J70222

1. Entity Name
GARY HIRTZ CONSTRUCTION, INC.

ecretary of State

04-07-2008 90053 006 ***150.00

Mailing Address

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

Principal Ptace of Business

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

DO NOT WRITE IN THIS SPACE

AR R R

01092008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
59-2832520 Not Applicable
i . $8.75 additionat
5. Gertificate of Status Desired d Fee Required

6. Mame and Address of Current Rogistered Agent

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

“"DO™NOT WRITE
IN THIS SPACE

{

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered-agent.

SIGNATURE

- Sgnatki e, lyped o panted naTa cl-ag sieced aganl axd e T hophcana.

PMOTE: Hog storod Agent $01alue (o760 when renslat ng

DAIE

ht FILE NOWIIl FEE l'S $150.00

, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.* * OFFICERS AND DIRECTORS 1

oe

HIRTZ, GARY T,

45 GREEN DOLPHIN DR
CAPE HAZE, FL

TTLE

NAME

STREET ADDRESS
CITy-81-2p

FILE D

NAME HIRTZ, LYNNE M.

STREET ADDRESS | 45 GREEN DOLPHIN DR
CITY-S1- 2P CAPE HAZE, FL

Tt
NAME
STREET ADORESS
CiTY-51=0p—— - i

TIE

NAME

STREET ADORESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-S3-2P

TLE -
NAME  p ey
STREET ADDRESS

| B ST O

oo DONOTWRITE |
IN THIS SPACE

P - P I

12. | hereby certfy that the information supplied with this fiing does not quality fof the exémpfions contdined T Chaptar 119} Flofida' Statines | fufther certily thet the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation ar tha receiver. or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in BIock 10 or Block 111t
i '

indicated on this report or supplemental report is true an
changed. or on an attachment with an address. with alt other ke empowerad.

%‘3-%

SIGNATURE: =

‘f/?-/a‘r

SIGNATURE AND TYPED OR PRINTED NAME OF SMG OFFICER OR DIRECTOR

Laiic Dayl ree Phone ¢

3 w‘i'-"ic,év-w'fzr

Cﬁtrj . H.(:"L



