2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT #M29150

1. Entity Name

GIMROCK CONSTRUCTION INC.

Secretary of State

05-01-2006 90379 020 ***150.00

Principal Place ol Business

% PETER F. LUE
13915 NW 107TH AVE
HIALEAH, FL 33016

Mailing Addrass
% PETER F. LUE

13915 NW 107TH AVE
HIALEAH, FL 33016

3. Mailing Addr

14400

2. Principal Place of Business

14400 N 10272 Dye

"R?w 102 ™ AL

AR AGAE RV R

Suite, Apt. #, 8lC. Suita, Apt. 4, elc.

04272006 Chg-P CR2E034 (11/08)
City & Slale City & State 4, FEI Number Applied For
ALEAYW FL HinieAan EL 59-2654858 No: Applicable
Zip Country Zip Country " . $8.75 Additional
K 3 f ’
3301 g 33 01 5. Cenificate of Status Desired (| Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HUNT, LLOYD
13915 NW 107TH AVE
HIALEAH GARDENS, FL 33018

Straet Addrass (P.O. Box Number is Not Acceptable)

14400 NW j02"° Dy

CHIAL.E B Yy

FL | 5558

+

the purpose st changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4asloe

nduuallappbca\:,

{NOTE: Rogistered Agan sgnalurs required when renatating)

nale 7

=

FILE NOWY!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

HIlLE v 7 pelete THLE )Qenaﬁge [ Addition
NAME HUNT, LLOYD NAME

STREET ADDRESS | 13915 NW 107TH AVE smeriooess | 144 0O NW jo2.Md Pve

CITY-$1-21F HIALEAH GARDENS, FL 33018 CITY-ST-2IP H (nLE ﬂ "_ F‘L &30 lk

MIILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE 1 Delete TILE [ Change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE O peiete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

WILE O pelete 1ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IF

TiiLE 71 Delste TILE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CiTY-S87-21F

12. | hereby certify that the infesmation supplied with this filin

of the corporation or lfe receivg

or lrustee efipow
changed, o on an alth

ith an addregs, w
i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this repori£r supgiemental report is thue and accurate and that my signature shall have tha same legal éffect as if mads under oath; that | am an officer ¢r director
wFred to exacute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other Iikp empowered.

A / \ ——
NATU@WPED ON PRINTED NAME OF MGNING OFFICER OR DIRECTOR

4 ARSO& 3o5-8209225

Paln Daytime Phone ¥




