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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000084293

1. Entity Name
GILLETTE MASONRY CONTRACTING, INC.

Principal Place of Business

4036 FONTIANBLEAU STREET
NORTH PORT, FL 34287 US

Madling Address

. 4036 FONTIANBLEAY STREET
NORTH PORT, FL 34287 US

FILED
Feb 23, 2006 08:00 AM
Secretary of State
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6. Nama and Addrss of Currant Registerad Agent

‘DO NOT WRITE
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CORPORATION SERVICE COMPANY __
1201 HAYS STREET
TALLAHASSEE, FL 32301

8, The above namad entity submits this statermant for the purpposs of changing its registaren office or registered agent, of boih, in the Stafe of Florida. | am (amiliar with, ana accept
the chligations of registared agent,

SIGNATURE

Signatrs. typed of raned came af registarcd agent and tite if #ogtcatia, INOTE. Regrstared Ageet signalure requires Wit Jenssmo) OmrE
X 9. Election Campaign Financing $5.00 May Be R UBDDUD4441 $0
After Ty 1 2056 Fao witi bo 985000 | T Funa Contibuion Aadssts fess” | 03/05,706-80038-070 150.00
16. OFFICERS AND DIRECTOAS I
TRE D _
NN GILLETTE, JOHN A
STREET ADDAESS | 4036 FONTIANBLEALU STREET.
CITY-ST-2I9 NORTH PORT, FL 34287
[ o D -
NAME SAMPLES, REGINA -
STREET ADDAESS | 4036 FONTIANBLEAU STREET |
LTY-57-2P NORTH PORT, FL 34287
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12, { hareby cartly that the intarmation supalied with this Fﬂ‘:;»g
indicated on this report or supplemental report is true &
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doss not qualily for the exemptiens contained in Chapies 118, Florida Statutes. { further centily that the wlarmation

accurate ang that my signatura shall have the same legal effact as if mads undar oath, that t am an aflicar gr directar
ol the corparation or the receiver of irusiee smpowersd To execute 1his report a8 required by Chapter 867, Harida Statutas; amnd that my rame appears in Block 10 or Blogk 31 if
cranged, or on en atfachment with an address, with all other like empawersd.

SIGNATURE:

/~

/ 311,7 U -YI- S

ATURE AND

E0 O PRINTED NAME OF BSIGNING CESICER OR DIRECTOR

Cayhrme Frone #




