FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90114 045 ***158.75
DOCUMENT # M86041
1. Entity Name
"HOOT" GIBSON CONSTRUCTICN COMPANY
Principal Place of Business Mailing Address
8287 WILTSHIRE-BR s
BLEHARTOTTE, FE3388+—10% ;
PO . Bpx 733 ﬁ”@ﬁ 737,
Saet b te el 133846 — A URYAAN RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P ' CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0496607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g; l’;f:;“"“a‘
~— 7 “"6.”Nameand Address of Current Registered Agent 7. 7Name—;1d A_d;:lr:xs of. New Registered Agent

Name
WOITHE, BRUCE A
&m; 7 @ &ﬂﬁ 735 Street Address (P.Q, Box Number is Not Acceptable)

' /V/dw‘ﬂél . 337%¢

City FL ] Zip Code

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

S e e~

Sigratre. typed o printed name of registared agert and title i epplicable. (NOTE: Agent sigi required when ng [4 DAtk

FILE NOW!Y FEE:IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD £ Delete TITLE O crange [ Addition
NAME WOITHE, BRUCE NAME
STREET ADORESS | PO BOX 171 STREET ADDRESS
CITY-5T-2IP PLACIDA, FL 33946 CITY-ST-2P
TITLE 0sT O Detele TITE [ Change [ Addition
NAME WOITHE, MELISSA NAME
STREET ADBRESS | POy BOX 171 STREET ADDRESS
CiTY-81-Zp PLACIDA, FL 32946 CITY-5T-2IP
me | . . - — - —Opotee  ——f-mme .- - — - ——-[] Crange— [ Additon—{—
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 ¢y -51-2P
TMe O Datate TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CiTy-ST-2IP
TITLE {1 Delete e OcChange [ Adilion
NAME NAME
STREET ADORESS STREET ADORESS
CIty-57-2P CIFY-ST-2IP
ME {1 oelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-2P

12. | heraby certily that the information supplied with this filing doss not qualiy tor tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h =

changed, or on an attachment with an address, wi
W@f Ydlr-220-15%

SIGNATURE:
Daytime Phone #

E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




