2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000037020

1. Entity Name
RALPH GAGE CONTRACTING, INC.

Principal Place of Business

44 EVE CIRCLE
SANTA ROSA BEACH, FL 32459

Mailing Address

44 EVE CIRCLE

SANTA ROSA BEACH, FL 32459

FUNEL

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90099 034 ***150.00

AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Acdress
Suile, Apt. #, etc. Suite, Apt, #, elc. 05002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3712941 Not Applicable
Zp Country Zie ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GAGE, RALPH J
44 EVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and Litle f applicable. {NOTE: Regislered Agent signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST M Detste TITLE [ Change [ Adaition
NAME GAGE, RALPH J NAME

STREET ADDRESS | 44 EVE CIRCLE STREFT ADDRESS

CITY-ST-719 SANTA ROSA BEACH, FL 32459 CITY-S7-2IP P

LE O Delete TITLE P E{Change EfAddinun
HAME NAME FRF\I\J(.ESCH P EAGE

STREET ADDAESS STREETADDRESS | 4 M BUE CIRCHA

aTy-st-zp avste | sA wTA RESA BH. Fi. 329597

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-St1-2Ip

TITLE O veiete TITLE [ change [ Addilion
NAME NAME .

STREET ADDARESS STREET ADDRESS

CITY-$T-2IP GITY-5T-21P

TITLE O pelete TiSLE IcChange 1] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST- 2P

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

12, | hereby certify that the infermalion supplied with this ||l| does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true an accurate and that my signature shall have the same legal eHecl as if macde under oath; that | am an officer or director
of the corporation or the receiver or ifystee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 111

changed, or on an attachiment wit add?,,vnh %
, S — O~ Zaooy

SIGNATURE:
u:mu‘une ANVVPED oR Ply‘i‘so NAME OF SIGNING OFFICER OR GIRECTOR Date

Daylimu Prong #




