' FILED

200¢8-FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000121464
1. Entity Name
* GAUSE BUILT MARINE, INC.
Principal Place of Businass Mailing Address
728 WESLEY AVE, 728 WESLEY AVE,
10 10
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
R AU R
Suite, Apt. #. otc. Suits, Apl. #, sic 04032008 Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
03-0492066 .| Mot Applicable
Ze Couniry 7ip Couniry 5, Ceruficate of Status Deswed O gg'ggﬁfﬁ;ﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —_ - Mame
GAUSE, DAVID
728 WESLEY AVE. Streel Address (P.0. Box Number is Not Acceplable)
10
TARPCN SPRINGS, FL 34689
Cry FL I Zip Code

8. The ebove namad entity subrmils this stalemant for the purpese of changing ds regstered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registerad agent

SIGNATURE

Signatu-t fypsd of printecd nams of 1agilared agan, and Lie if applcably (NCTE Fagatanee Agant signatura ramwrsd when rinstating) PATE
FILE NOW!! FEE IS $150.00 9. Election Cempalgn F'lnancmg - $5.00 mayBo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS ANC DIRECTORS iN 11
me PSTD [ velete TILE [ Change [ Addilion
NAME GAUSE, DAVID NAME
STREET AQDRESS | 434 INNESS DR SIREET ACDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITy-51-21P
TITLE O palee TTLE [J Change  [] Addition
:AM; - N;\:E | || i) K n ] IQQCC?Q
THEET ADDRE Attt ¢t
STIEET AOORESS (14/24/05-30073-012 150,00
CITY-§T-2IP CITY-ST- 21 L S D S L R = N A
TITLE . 3 Delete TTLE O cChange [ Adamon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIT ST P s - - Ciy-81-2IP
THTLE [ Delere TITLE [J Change [ Addution
NAME N&ME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TITLE D Crange () Addimon
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TNLE [ pelete TITLE [Jchange  [J Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-5T- 2P

12. | heraby ceriily thal the information supphed wilh this filin ‘? does not gqualily for the exemplions containad in Chapter 119, Florida Slatutes. | furlher certily that the wilormation
indicated on ihis report or supplemental report is true and accurate and that my signature shall nave the same legal affeci as il made under oatn: that | am an officer or director
ol the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othey Llke empowered.

SIGNATURE:
/llﬂr'l'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Oayting Phone #

e




