2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000057121

1. Entity Name

GULF & SOUTHERN CONSTRUCTION COMPANY, INC.

Principal Place of Business

2125 RIVER REACH DRIVE. #505 .
NAPLES FL 3410 X e .

)

Mailing Address

2125 RIVER REACH DRIVE #505
NAPLES FL 34104

-v' ’

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, et Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90189 019 ***150.00

I

COLEMAN, KEVIN G ESQ.

1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEl Number Apptied For
65-1116275 Not Applicable
Zip Country Zip Country . $8.75 Additional
. Ce > of & M
. ) A I R 5. Certificate of Status Desired O Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4001 TAMIAMI TRAIL NORTH

Street Address (F.0O. Box Number is Not Accepiable)

SUITE 300
NAPLES FL 34103

N

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE _

8. The above named entity submits ih.:‘s' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S!naluw fyouct o preed narne ol regesiared agent and ute § apohcanie

(NDTE Regisiered Agen signalure required when reinstatng) OATE

FILE NOW'I' FEE 18! $150 UO.'
After May 1, 2006 Fee Wll[ ae‘ssso 00 e
= Make Check Payable to Florlda Depanment of State

9. Election Campaign Financing
Trust Fund Contribution. [

5500 May Be

Added to Fees

10, ° N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14

me  CPTD i [ Detete it O Crange [ Addition
NAME MCLEAN, WILLIAMT ~ NAME

STRELT ADDRESS | 2125 RIVER REACH DRIVE #505 STREET ADDRESS

CIFY-ST-2IP NAPLES FL 34104 o CITY-ST-ZiP

TME VvsD xneme Tt 3 Change [ Addition
NAME CARTER, DOUGLAS NAME

STREET ADDRESS | 1565 BALD EAGLE DR. STREET ADDRESS

CY-ST-2F  IMARCO ISLAND FL 34145 CITY-ST-2P

TITiE T Dejete THLE [Jchange  [] Addition
NAME .  NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IF

TILE T Detete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721IP CiTY-5T-7IF

THLE 1 peiete TITLE i Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

LE [2] petete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Cny-s1-2IP

if changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: /)M

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statites. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as requiced by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

Yl12lol (139)263 - t6fo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




