2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2005 8:00 am

PngNUMENT # P03000073285 : ecretary of State
. En ame
04-14-2005 90108 030 ***158.75
GIBRALTOR CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
18101 MOORHAVEN DR. 18101 MOORHAVEN DR.
RN RAIG SR
2. Principal Place of Business 3. Mailing Address
{8101 Mepebaigs Daide LBIOV Wosw hover Prieg
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
Rtsidtncé RC.S'?JMCQ
City & State’ CI:ity & State 4. FEI Number Applied For
Ser g Hil ¥L 34610714 S TSN Wl XL 34Cin-7H 05-0576061 Not Applicable
33"36 s ‘7 !4 ) Cﬁl}?}co 3‘21'210_7 i4) f(ggz;o 5. Certificate of Status Dasired M ’ ?g.;ias:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT,DAVID — =~ = — =777 W H _ : e
181 01 MOORHAVEN DR. Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34610

1

City F L Zip Code

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 ob!igqsion f registergd agent
SIGNATURE ¥ )

Signalure, typad or printed e of ragistared agant and tile i apphcable {NOTE' Ragistared Agent signatura raquired when feinstaing) DATE

$B1\50$50(5)D"00 9. Election Campaign Financing ~ $5.00 may Be
e X Trust Fund Contribution. []  Added 1o Fees

QOFFICERS AND DIRECTCORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD - [ Deiete TITLE [ change [ Acdition
HAME WRIGHT, DAVIDR  ** HAME
STREETADDRESS | 18101 MOORHAVEN DR. STREET ADDRESS
CITY-8T-21P SPRING HILL FL 34610 CITY-ST-2IP
TITLE ' [J Dalate THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-SI- 2P CITY-SI- 2P
MILE O pelete THE () change [ Addilion
HAME NAME
STREET ADDRESS . e ——— STREET ADDRESS - . JUs—
CI7Y-ST-2IP CI1Y-ST-2P -
TMLE ] Dejete TITLE [lchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI- P
TITLE [ Delets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-SI-ZiP
TnE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

352- 799 922!

s:GNATURE:@)&?/,LW Ded B L)l A-b-05 327 614132

SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date \352 Dafgmfrgy 7é




