FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

05-07-2008 90104 021 ***150.00

1. Entity Name

DOCUMENT # P03000084293
GILLETTE MASONRY CONTRACTING, INC,

Principal Place of Business

4036 FONTIANBLEAU STREEY
NORTH PORT, FL 34287 US

Mailing Address

4036 FONTIANBLEAU STREET
NORTH PORT, FL 34287 US

quuydvIIu

2. Principal Place of Busingss - Ng P.O. Box # 3. Mailing Addrass

Suite, Apt. #, aiC. to, Apt. #, elc,

4 Sulto. Apt. #, elc 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
02-0702906 Net Applicable
Zi Counir Zi Countr ;
P Y o ¥ 5. Certificate of Status Desired O $8.75 Additiorial
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agoent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Street Address (P.O. Box Number is Not Accepiable)

City

FL i Zip Code

the obligations of registered agent

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

SIGNATURE
Signature, iyped or Prtied ng e of regrylered agent ang e of apphcable. {HOTE: Regrstered Aguni signalure required when remstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, C Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE G Change [ Addilion
NAME GILLETTE, JOHN A NAME
STREET ADDRESS | 4036 FONTIANBLEAU STREET SIREET ADDRESS
Ciry - 5T-21P NORTH PORT, FL 34287 Cy-Stz1p
TITLE ] O celele TITLE . } Bg Change [} Addilion
NAME SAMPLES, REGINA NAME Gillette, Regina
STREE] ADDRESS | 4036 FONTIANBLEAU STREET STREET ANORESS
Clly-81-4p NORTH PORT, FL 34287 CITY- S1. 2P
THLE O ete W rme (O change [ Adeition
HAME NAME - -
STREET ABDRESS SIREE! ADDRESS
oy -51- 2P CITY-S1-21p
TILE O elee TITLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21P
TinE 3 Detere WILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-81-21P
THLE O betele HILE [ Change  TF Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lﬁcm-sr-zw CIY-S1-2IP

SIGNATURE:

12, | hereby certify that the information supplied with Lhis fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither certify thal tha information
indicated on this report or supplemantal report is rue and accurale and Inat my signature shall have the same legal effect as it made under oath; thet | am an offiger ¢r director
of the carporaiion or the receiver ar rusiee empowered o execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Bloch 1111
changed, or on an attachment with an address, with all other like empowered

DAUR  Sohre G\l Pugdemt Wlaxlor adi-4 Sy

smnfrbi&_mn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
T

Dae

Qaytma Prone #

May 07, 2008 8:00 am

§e



