2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # P00000000817

1. Entity Name

GARY'S BUILDING, INC.

Principal Place of Business Mailing Address
975 CR 542 E. 975 CR 542 €.
BUSHNELL, FL 33513 BUSHNELL, FL 33513

A0 AR

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .=

59-3616498 Not Applicable
8. Cenlificate of Status Desired (] $8.75 Aaditional

Fea Required
8. Name and Address of Current Registered Agent ‘

oTSCR siE " ° DO NOTWRITE
BUSHNELL, FL 33513 : IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | &m familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signmtura, typad or printad nama of registerad agent and title if applicabte. (NOTE: Reglstarad Agant Bignaturé requirddl whan rérslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
10. CFFICERS AND DIRECTORS [ i
TITLE PT
NAME RITCHIE, GARY

STREET ADDRESS | 975 CR 542 E.
CITY-8T-ZP BUSHNELL, FL 33513

=" 5 '  UDOOODBEDS4E
NAME RITCHIE, BEVERLY ' : A3/20/ 07 -20005~001 ISIB.EIQ

STREET ADDRESS | 975 CR 542
CITY-ST-2IP BUSHNELL, FL. 33513

TTLE
NAME

s:;[-E;TA-Z;HESS DO NOTWRlTE

~IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

12. | hereby cerlify tnat the infarmation supplied with 1nis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the seme legal effect as if made under cath: that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > 2 -7-07

A
AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Prore #

Secretary of State



