FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT

N AL cT r ry- f
DOCUMENT # P00000050413 Secretary of State
1. Entity Name
C. G. CONSTRUCTION OF JACKSONVILLE, INC.
Principal Place of Business - © T Malling Address T o e - - -E
11497 COLUMBIA PARK DRIVE W. 11497 COLUMBIA PARK DRIVE W,
IACKSONVILLE, FL 32258 JACKSOMVILLE, FL 32258 .
mwasrasaea———Twwammss " |[[{ NI D EAVNGOAR
Suite, Apt. #, elc. ) Suite, Apt #. etc. T 03282005 Chg-P CR2E034 (10/03)
City & State o ; City & State ) ) 7| 4. FEMNumber ’ Applied For
ﬁ_'ﬁ . _ 59-3697825 Mot Applicable
Zp i Couniry an Country 5. Cerificate of Status Desired a ?ese-gesq “Ti‘riedgmna]
# 6. Name and Address of Current Registered Agent _____7. Name and Address of New Registered Agent T
’ R Name ) -

GUNTI, CONRAD J 1ll

11497 COLUMBIA PARK DRIVE W. Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258 - — — —_—

Cily : FL I Zip Code

8. The above named entity subnilts this slatement for the purpose of changing ts registerad ofice or fegistered agent, or both, in 1he State of Florida. | am farmiiar with, and accept
the obligatons af registered agent, . B : L. Rty

SIGNATURE —— : . - - S . SRR
Sgnatura, typed of prnted namp of reguetered ager! 2nd title ¥ applicable © = {NOTE Ragfstared Agerd sigralure reguitad wien reirstatng] - TATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas _
10, - OFFICERS AND DIRECTORS 11. ~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O nelste TIE (7 Change  [J Addition
HAME GUNTI, CONRAD J lIi NAME
STRECT ADDRESS | 11877 REMSEN RD. STAEET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32223 - ¢y -SI-7p
e ' Doeete J ms” 0] ﬂ‘»’”{ﬂﬂ#*} i Change [ Addition
NAME HAME M e }”"i‘-" b e L ,_J‘ e

LN ¢ s W3- » I8

STREET ADDRESS STREET ADDRESS O R00S 2006 15000
CiTY-§T- 2P CY-ST-7p
T " Doeee O e S ' T [Cchage L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-2P CiTY-5T-2iF
TmE ' " 'O pelete o  lohage [ Addition
NAME HAME
STREET AUDRESS STREET ADORESS
omy-s1-2p CIIY-51- 7P
TE - ‘ T Deteee e o ' Ol Change  [J Adéitian
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-21p . CrTY-5T-2P
Tine Cbekte | e T ' Ol Charge L Addiion
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-§T-ZP CiTY-ST- 2P

12. 1 hereby certify that the Information supplied with thus filing does not qualiy for the sxemption stated i Section T 29.0?{3)(7), Florida Statutes, | further certify that the information,
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an afficer gr diractor
of the corporation or ihe recelyerdfyrustee empowBred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 “:f

changed, or on an attachnie
SIGNATURE: Y / Llsi bs

Qaytirs Phone 4




