FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT 3 Secretary of State

1. Enitity Name
GULF TO LAKE CONSTRUCTION, INC.
Principal Place of Business Mailing Address q “ “ 1 Yot ¢t
4334 S LITLE AL POINT 4334 S LITLE AL POINT
INVERNESS. FL 34452 INVERNESS, FL 34452 - .
L LTy
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
06-1696864 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O Es?elzesqlﬁs:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New 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 l Zip Code

8. The above named entity submits this stalement lor the purposé of changing ils registerad office or regisiered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol 1egwiatad agent and e  applicable (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWI! FEE !S $150.00 9. Election Campaign F'inancing $5.00 May 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P [ Deleze TITLE [JChange [ Addition
NAME STANLEY, MICHAEL R NAME
STREET ADDRESS | 4334 S. LITTLE AL PT. STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 Cify-51-21P
TITLE v O pelete TiIE [ change  [J Addition
NAME STANLEY, JOSEPH NAME
STREET ADDAESS | 13730 WESTSHORE DR STREET ADBRESS
CNy-Si-ZIP TAMPA, FL 33618 CIY-ST-21P
1ITLE VP O pelete TITLE O change [ Addition
NAME STANLEY, CHRISTINE NAME
STREET ADDRESS | 43345 LITTLE AL PT. STREET ADDRESS
Ciy-57-ZIP INVERNESS, FL 34452 CITY-ST-2iP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TiLe [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2p CIY-$T-2IP
TILE O pelete THLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repon is true and accurate ang (thal my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee e ; ered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanl with an ad all other like ampowersed. _7 .
\ S

SIGNATURE: _ (-2 & é57 4357

NGNATURE AND TYPED 0 RINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Daytime Phone #




