FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062731 01-26-2007 90024 032 ***150.00

1. Entity Name ’

GULF TO LAKE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4334 SLITLE AL POINT 4334 S LITLE AL POINT

INVERNESS, FL 34452 INVERNESS, FL 34452

e S e A A L
Suite, Apt. #, elc. Suite, ApL. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For

06-1696864 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired O 23;;5qu'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

STANLEY, MICHAEL R
4334 S LITLE AL POINT Sireet Address (P.0. Box Number is Nat Acceptable)

INVERNESS, FL 34452

«

Ciy FL | ZpCoce

L3

8. The above 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
Signature, typed or printext name of registered agent and s ¥ applcable. {NOQTE: Registered Agen! signature required when reinsteting) DATE
FILE NOWIT1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. : QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete THLE [ Change [ Addifion
NAME STANLEY, MICHAEL R NAME
STREET ADDRESS | 4334 S. LITTLE AL PT. STREET ADDRESS
CIvY-5T-2ZIP INVERNESS, FL 34452 CiTy-ST-2IP
TNLE \'4 [ Detete TIFLE O change ] Addition
NAME STANLEY, JOSEPH NAME
SYREET ADDRESS | 13730 WESTSHORE DR STREET ADDRESS
CIY-ST-29 TAMPA FL 33618 CITY-ST-21P
TME vP [ peiete TILE O change [ Addition
HAME STANLEY, CHRISTINE NAML
STREET ADDRESS | 43345 LITTLE AL PT. STREET ADDRESS
CnY-ST1-71P INVERNESS, FL 34452 CAY-ST-2P
TME [ Dewete TILE Cichasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIFY-ST-2P CIrY-$T-2IP
TME 1 belete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-219 CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver gr trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blpck 10 of Block 11 if
changed, or on an attachrpén} with an address, with all other |je smpowered. 3 s Z)

SIGNATURE:
Oaytime Phone #




