FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000027920

1. Entity Name

GLADIATOR CONTRACTING SERVICES, LLC

Principal Place of Business

2431 BLUE STONE COURT
VALRICO, FL 33594

Mailing Address

P.0. BOX 2594
BRANDON, FL 33509

05-03-2006 90036 025 ****50.00

AR AN KR M

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. ite, Apt. #, etc.
ulte. Apt. #. el Suile, Apt. #, etc 01092006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Appiied For
AT 1507 (% S, Not Appiicable
Zip Country Zip Country o . $5.00 Acditional
5. Certificate of Status Desirad 1 Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CALKINS, JEREMY
2431 BLUE STONE COURT Street Address (P.O. Box Nurmber is Not Acceplable)
VALRICO, FL. 33594
City FL ‘ Zip Code
A ) —
8. The above named entity syémits thig/st f pup}.p,se of changing its registered office or registered agent, or both, in the State of Florida. Jam fafnifiar with, and accept
the chligations of registegsd ggant
; ${rfoét
SIGNATURE -
Slpﬁture‘ typed or pf]xter.‘ name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstaing) DATE
Filihg Fee iy $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TALE MGRM [ Detete TILE [ Ghange  [] Addition
HAME CALKINS, JEREMY NAME
STREET ADDRESS | 2431 BLUE STONE COURT STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-2IP
TILE 1 Detete TITLE [ Crange (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
THE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CINY-57-2p
TImE O Cetete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing memizer or manager of the
limited liability company or thgrfeceiver Pr trusje; powered to execute this report as required by Chapter 608, Florida Statutes. (Cﬂ 3
- .
5/t o 242256
SIGNATURE- -
SIGNATURE AND rfsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

 /




