2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000068612

1. Entity Name

GILLESPIE CONSTRUCTION, INC.

Principal Ptace of Business

2045 GROVE BLUFF RD
JACKSONVILLE FL 32259

Mailing Address

2045 GROVE BLUFF RD
JACKSONVILLE FL 32259

2, Principa-l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90063 039 ***150.00

LIThIA

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3658936 Not Applicable
Zip Country Zip Country , . $8.75 additiona)
5. Certificate of Status Desired O Fee Roqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . .- Name _ _ . . -
g(l)lzléEgE(I)E\"gEBNLE’;}; RD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32259
City Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signalua, iyped of prnled name of registered agent and bie if appbcable (NOTE. Fegistered Agant signalure requiied when feinsianng) DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. ]  Added to Fees
11. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11

OJ Delete T P . ] Change [ Addilion
NAME GILLESPIE, GENE A NANE gt Glles fl L. Gent A
STREET ADDRESS | 905 GROVE PARK BLVD sweetaoness | 2045 Grovd BlufF Rd -
ov-S1-7P | JACKSONVILLE FL 32216 avstze | JacKSOvwitle, FL 32259
TIME VP O pelsts TITLE VP_ . e (¥ Change [ Addition
NAME GILLESPIE, JULIE A NAME Gillespre , Exen® "f FJEJ@E A
STREET ADDRESS 905 GROVE PARK BLVD serTaooeess | LOHY Grove Biu
ore-st-ar | JACKSONVILLE FL 32216 avsize  yacSonyiile FL 32259
TE [ pelete TITLE O change  [J Addition

B IRETY' S RV - R I - -

STREET ADDRESS STREET ADDRESS )
CIY-SI-2IP CTY-S1-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE O Detete WILE ] Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2P
e [ Delete TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

of the corporatign_gr th

gni with an adfites

Il other like empowerad.

Ju

it A Gilles

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i e receiver or trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(GoH)
0120]05 351~ 2702

PED OR Pmﬂ\sl\’nms OF SIGMING OFFICER OR DIRECTOR
T

pie , VP

Dated Daytrme Phons ¥




