FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000062731 a 02-02-2006 90079 006 ***150.00

1. Entity Name

GULF TO LAKE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4334 S LITLE AL POINT 4334 S LITLE AL POINT g 7 I
INVERNESS, FL 34452 INVERNESS, FL 34452 _ #0 w

o s v ARR ARG

ite, Apt. #, etc. ite, Apl. #, etc.
Sulte, Apt. #, etc Sule. Apt. 4, ete 01142006  ChgP CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
06-1696864 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
STANLEY, MICHAEL R
4334 S LITLE AL POINT Street Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452

City FL I Zip Code

8. The above named entity supmiis 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
tha obligations of registered agent.

SIGNATURE
) Signaiure, lyped or printad name of registered agert and titke f applicable. {NOTE: Regisiared Agen! Hignaturs requirsd whan rensLabng) DATE
FILE NOWIll FEE IS $150.00 8. Eleation Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME STANLEY, MICHAEL R NAME
STREET ADDRESS | 4334 S. LITTLE AL PT. STALET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 CITY-S1-2IP
TITLE v O velete TILE [ Change [T Addition
NAME STANLEY, JOSEPH NAME
STREET ADDRESS | 13730 WESTSHORE DR STREET ADDRESS
CITY-51-21P TAMPA, FL 33618 Y -ST-2P P
e s O Cekte me 70 SECord Vit AES Ot %Change 0] Addiion
NAME STANLEY, CHRISTINE NAME 2
STREET ADDRESS | 43345 LITTLE AL PT. szt onress | SAROM L S E CRE T A 7
Cily-81-40 INVERNESS, FL 34452 CITY - §1-2P
TITLE O pelete TILE [ change [ Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-2IP
THTLE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete ILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P

12. | hereby cerlily that Ihe information supplied with this filing does nat qualify tor the exemptions comained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 31 if
changad, or on an attachmant with an addrass, wilh all othar like empowered. z"

i 252
sionaTURE: uhal R NTT e o sroviey  (-31-04 3979852

BIGNATURE AND TYPED OR PRINTED NAMEDT SIGNING OFFICER OR DIRECTOR /2635 7D Ert P Date Daytime Phore #




