2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000057121 Feb 04, 2005 08:00 AM
1. Bty Name Secretary of State
GULF & SOUTHERN CONSTRUCTION COMPANY, INC.
Principal Place of Businéss Majiing Addrass -
2125 RIVER REACH DRIVE #505 2125 RIVER REACH DRIVE #505
NAPLES FL 34104 NAPLES FL 34104
e RN BLGEA A
Suite, Apt. #, etc. - - Suite, Apt. #, elc. ' 1st MOORE CH2;EOS4 {10/04) -
City & Stale : | _ Ciy & Siate ‘ ’ ‘ 4. FEI Number 511 16 275 *"égtpﬁifzt'
Zi Courtry e Country 5. Certificate of Status Desired [ gigg ;f:;“""af
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered ;!\gent ]
Sl = & = = T N — == g ;
%(?O&E‘?A;\h%hﬁﬁ\#%ﬁﬁgﬂTH Street Address (P.O. Box NUmber (s Not Acceptable) I
SUITE 300 — - L
NAPLES FL 34103 . . e
{ City 7FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent. | :

SIGNATURE e o oo . I - - -
Signalure. yped & prnlad name of regstared agent and Witle f appheable {NOTE Rogsiored Agent signature ragured when tairstating) DATE
- Mty .
FILE NOWY! FEE I§ $150.00 ) 8. Eleciion Campalgn Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 | TrustFund Contrbution. [  Added to Fees
Wake Check Payable to Florida Department of State )
30. T B rTICERS AND DIREGTORS — 11 ADOITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 11 _
niLk PTD . [T Detete g [ Change [ Addition
NAME MCLEAN, WILLIAM T HAME
STREET ADDRESS {2125 RIVER REACH DRIVE #505 STRECT ADGHESS
CiTY-Si - 2P NAPLES FL 34104 CITY-ST- 2P
- . — - . — - - -
T T Deleic it U2 AER4 Change [ 1Adgition
e - 02¢04/05~80021-01 T 150, 00
STREET ADDRESS . STRLET ADBRFSS .
LITY-S1- 2P ~ B ) ) £ITE- 51 2P )
WL T Delete B R TJchange [T Addition
NAME _ |
SIREE! ADDRESS T P SIREFTADDRESS T T
CHy-St-Zip Y. ST 71 ] i
H|IT3 [ Batete i [ change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRFSS
Gy .51.2P cire- ST 2P
HILE (3 Datete e [ change [} Addition
NAME NAME
STAEET ADDRESS H CTREET ADPAESS
Cily.51. 2P ] Ciy-sr-2p R .
TLE O elete e [J change [ Addition
MAME HAMS
STRFET ADDRLSS SIREET ADDRESS
CITY-$T- 4P CIY.ST. 7P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i, Florida Statutes. | further certify that the mformalion
indicated on this report or supplemental repcttis tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an afficer or directar
of the corporation ¢t the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawies; and that my name appaars In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /0% pon T mrcead pass U or {239) 2e3-0650

SGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIREGTOR Dato Daryirma Phone ¥




