-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000043828

1. Entity Name

GULF TO BAY CONTRACTING, INC.

ecretary of State

04-30-2007 90458 032 ***150.00

Principal Place of Business

9984 COMMODORE DR
SEMINOLE, FL 33776

Mailing Address

9984 COMMODORE DR
SEMINOLE, FL 33776

40091544

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

IR

Suite. Apt. #. efc. Suita, Apl. #, atc.

04242007 Chg-P CR2E034 (12/06)
City & State . City & Stale 4. FEI Number Agplied For
P 57-1162598 Not Applicable
- = -
Zie Couniry 'p Country 5. Cerliicate of Stats Desives [ 9.7 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCBROCM, MARK C .
9984 COMMODORE DR
SEMINOLE, FL 33776

Street Address (P.C. Box Number is Not Acceplabla)

City

Zip Code

FL

Ihe obligations of regislered agent.

SIGNATURE

‘8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent. or both. in the State ol Florida. | am familiar with, and accepl

Signature, typed or priniad name 0f registarad agent and thle if spphcable

(MOTE. Registered Agent signature requirad when reinsatng} DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

5500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD 3 pelere TILE [ Change  [] Addition
NAME MCBROOM, MARK C NAME

STREET ADDRESS | 9584 COMMMODORE DR SIREET ADDRESS

cHY-S1-2IP SEMINOLE, FL 33776 CmY-ST-2IP

THLE (] Detete TILE Clchange 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-7IP

TILE 7 Cetete TITLE [OChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {7 peleie TITLE O change [T Addition
NAME NAME

SIREET ADBRESS SIREET ADDRESS

CITY-S1-2IP CAY-ST-2IF

nE O3 cetete 1LE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CiY-51-2P

THLE T Detete e [l change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

chY-S1- 7P CITY-57-2IP

12. 1 hereby certify that the information supplied
indicated on this reporl or supplemental r
ol the corporation or the receiver or tru
changed. or on an attachmant with

SIGNATURE:

empowered.

es ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
and that my signature shaii have the same legal effect as if made under oalh: that | am an officer or director
& this report as required by Chapter 607, Florida Statules: ang thal my name appears in Block 10 or Black 11 i

Date Daybrme Prone ¥

alizdza

i

!IGNAT‘UW/‘I’Y*D n@k)ﬂ'liﬁ MAME OF SBIGNING CFFICER OR DIRECTOR
v



