2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P01000041634

1. Entity Name
GULFSTREAM CONSTRUCTION SERVICES, INC.

Secretary of State

03-02-2004 90031 034 ***150.00

Principal Place of Business

H4H35COTERBIVD
NAPLES, FL 34449

Mailing Address

HH-35-COLHER-BEVD-
NAPLES, FL 34t19

JVIEIURUUYY

2. Principal Place of Business

LLdl Willow

3. Mailing Address

Park Ds, LEYG

Willoyw Fedt Dr.

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.,

02172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3708356 Not Applicable
Zip Country Zi Country " . $8.75 Additional
3 yi d Ci 3 q o q 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ﬁ?j&Aa{/ /

feel

PEELKELEYC
14135-COHHERBEVD Strget Address (P.O. Box Number is Not Acceptable)
NAPLES, Fl_34149
/530 T Xore DO+
Ci i C
Noples FL | 2% 05

8. The above named entity submits this statermnsnt for the purpgse of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

the cbligations of regist %
SIGNATURE / "

signalu!, lyped"ur printed name of registered agent and ml% applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.0D May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE hange [ Addition
NAME PEEL, MICHAEL J NAME

STREET ADDRESS | 4880 TNDTGU TARES TIR seraooess |/ 5 80 - RO/ 4 D

CITY-S1-2IP NAPLES, FL 34448 CITY-ST-2IP 3(4 Tay”

TILE D [ Delete TLE [ change [ Addition
NAME PEEL, STEPHEN L HAME

STAEET ADDRESS | 9099 THE LANE STREET ADDRESS

CITY-81-21P NAPLES, FL 34119 CITY-ST-ZiP

TITLE 1 Delete TINLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-21P CITY-5T-2IF

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY -ST-Z2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2p CITY-ST-ZIP

TITLE [ Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachmenWss, with all other like empoweged.
,—//\f
SIGNATURE: e LS

SIGRZTURE AND TYPED OR PRINTED NAME CFBIGNING OFFICER OR DIRECTOR

Date Daylime Phone # J




