FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000081428 i 02-03-2005 90047 044 ***150.00

1. Entity Name
GERRITS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
3177 GLADES ROAD, STE 206 11430 KEY DEERCIR
BOCA RATON, FL 33434 LAKE WORTH, FL 33467
e s LSO 2 AR AR e
8177 & lades Coad. _
uita, Apt. i#, etc. © | . Suite, Apt. #, atc. 01252005 Cha-P CR2E034 (10/03)
2t 200 9
City & State City & State 4. FEI Number Applied For
65-1137035 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired dJ ?e'?e'gesq a:j:dmna’
T 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

SHAHADY, THOMAS R ESQ.
350 E. LAS OLAS BLVD., SUITE 1700 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL l Zip Code

8. The abave named entity submits this statement for the purpose 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
‘Sagnature. typed or printed name of regestensd agent and te if apphcabie. (NOTE: Regestarsd Agent signatire racuined when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o O3 Delete TITLE Ochange [ Addition
HAME GERRITS, DAVID NAME
STREET ADDRESS | 11430 KEY DEER CIR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TIE EVP T pelete TMLE (] Chrange [ Addition
NAME GERRITS, PATRICK T NAME
STREET ADDRESS | 7273 NW 63RD TERR. STREET ADDRESS
CiTY.ST-2P PARKLAND, FL 33067 ciry -st-2p
TME 3 Delete THLE [ Ctarge [ Addition
NAME ' T - -NAME - - _ :
STREET ADDRESS A STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TITLE [ Datete TLE []Change  [J Agdition
NAME ' NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P CITY-ST- 2P
TME [ petate IME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
Cily-ST-2F . CITY-ST-2P
TME . 1 belete 1MmE [ Change [ Addition
HAME ’ NAME
STAEET ADDRESS. . - STREET ADURESS
CIry-S1-23p CIFY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cexrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

changed, or on an attachment witl address, with all other like smpowerad. /
SIGNATURE: __ Z . 7/24 / i:/af 3%/-477-3553

SIGNATURE AMD TYPED OR PRINTED NAKE OF SIGNING OFFICER Of DIRECTOR Daytime Phone #




