2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

e

DOCUMENT # P03000103130

1. Entity Name
GILBERT CONSTRUCTION, INC.

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90068 048 ***150.00

Mailing Address

4800 HIGHWAY 11
DELEON SPRINGS FL 32130

Principal Place of Business

4800 HIGHWAY 11
DELEON SPRINGS FL 32130

T

i

2. Principal Place of Business 3. Mailing Address’
4300 Hl@humq /1 4800 H:shmu{ /1
Suite, Apt. #, etc. ite, Apt. #, stc. . 1st MOORE CR2E034 .(10/04)
Delgow Springs, FL | €heou Springs Fe
City & Stat ! City & Stat 4. FEI Num ' Applied F
%9\318 Y2, USA I% Qiel 30 UsSA " 810634168 sz .::)pli:arble
2 Country Zp Country 5. Certificate of Status Desired (| §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . @ RatTonm D. Gelbect

GILBERT, CRATON D
4800 HIGHWAY 11
.= DELEON.SPRINGS.FL 32130

Street Address (P.
BOn

. Box Number is Ngt Acceptable)

" "Deres

A hyday
Sl U

= A -_—
51‘3‘(’ AL
City Y 4 FL Zip Code

the cbligations of registeled agent.

7 %

SIGNATURE

8. The above named entity submits this staternent for the pigpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M@/&%wﬂ D Gilbect PD

Sgnaiyre, typed of printed nama of registerad agent and title 1f applicable {NGTE: Registarad

DATE

a/aﬁ/mL

Agent signature raquirad when rainstating}

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [J  Added 16 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD : O petete T [ Change [ Addition

NAME GILBERT, CRATON D . NAME

STREET ADDRESS | 4800 HIGHWAY 11 STREET ADDRESS

CITY-ST-2IP DELEQN SPRINGS FL 32130 CITY-5T-21P

TITLE STD ] esete THLE [ change [ Addition

NAME GILBERT, CAROL T NAME -

STREET ADDRESS | 4800 HIGHWAY 11 STREET ADDRESS

CITY-ST-21P DELEON SPRINGS FL 32130 CITY-ST-ZIP

TILE Vv [ Delete TITLE [} Change [ Addition
CNAME _ GILBERT, JONZ ___ . NME —— ——m - -

STREET ADDRESS | 4800 HIGHWAY -11 STREET ADCRESS

CITY-ST-2IP DELEON SPRINGS FL 32130 CITY-ST-2IP

TME [ petete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2ip CITY-51-2IP

TILE, O pelete TITLE [Jchange [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7IP CITY-ST-21P

TITLE O oetete THLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-5T-2IP

changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
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 director
of the corporation or the receiver or trustee empowerad 10 executa this repon as required by Chapter 807, Floridla Statutes; and that my name appears in Bltock 10 or Block 11 if

3%6 )

_ !
Chnton D Gilbect Pp Qo35 Ta4-241

SIGNATURE AND TYPED OR P 0 NARE OF SIGNING OFFICER OR DIRECTOR

e

Data f)sytrne Phone #




