FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RALPH GAGE CONTRACTING, INC.

Principal Place of Business Mailing Address YUuluivvas

44 EVE CIRCLE 44 EVE CIRCLE

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 ; : e

S v AR EEAE SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 08082006 Chg-P CR2E034 (11/05)
GCity & State City & State 4. FE| Number Applied For

59-3712941 Not Applicable

Zip Country 4l Country 5. Cenificate of Status Desired [ Eeae;gq Additonal

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
GAGE, RALPH J
44 EVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

PCls
- -

s

- City FL | Zip Code

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 Fiorida, | am familiar with, and accept
the cbligations of registered agent.

o

SIGNATURE £
Signature. typed or prinlé& r\ame of rogistered agent and itle it applicabla, (NOTE: Ragistered Agent signalure required when reinstating) DATE
. ' "‘, 5 W
FILE NOWI!! FEE IS 5'1 50.00 ., 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2093 ES Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
. ALY i
10. . ‘ @@S.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DPST Y.L 1 Delete T C]cChange [ Addiicn
wME © } GAGE,RALPHJ NAME
STREET ADDRESS | 44 EVE CIRCLE STREET ADDRESS
CiTY-ST-ZiP SANTA ROSA BEACH, FL 32459 CITY-ST-7IP
TLE 1 Celele TITLE [] Change 7] Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Detese TTLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TILE 2 Delele TTE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-280 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 addregs, with all cther like empowered.
SIGNATURE: . E/8/66

SIGNATHRﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phane #




