i 23

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P03000121001 Secretary of State

1. Entlty Name 01-25-2005 90049 037 ***150.00
DOUGLAS S. GAST CONSTRUCTION, INC

Principal Place of Business Mailing Address
3300 BONIT. D #126 P.Q.BOX 110272 JUUUIJIDY
BONITA SPRINGS FL 34134 NAPLES FL 34108-0105
% opaiFiags ol Busmess 3. Mallog Badpss / ‘ IIH ‘" w Il”’ ||H‘ Il Hl’l || Hl‘ ||| ||‘|| "l‘“’“ 'III
2300 %oy rr2 &M £P SAE
Suite, Apt. #, &tc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Svire 126
ity & State City & State 4. FEI Number Applied For
oxs 17 SPriak wts [z, 11-3707164 Not Applicable
COU“ Zp Country . ; $8.75 acditional
g)‘_//s { "& 4 5. Certificate of Status Desired O Fea Required
" 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
‘ Name o - - = - =1 —

g:Q)SOT’ngH—GALQESASéH RD. Street Address (PO, Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

/ _ City FL Zip Code

8. The above named entity submilgfhis statement for the purpgrsa of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

nesedend) /o e

titter 1t apphcufle. 1 MJOTE Registerad Agant s;gnmm{requued when remstating ) DaTE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Detete TILE [ Change [ Addition
NAME GAST, DOUGLAS § NAME
STREETADDRESS | 3300 BONITA BCG RD #126 STRECT ADDRESS
¢ny-s1-27 | BONITA SPRINGS FL 34134 ’ OITY-ST-2P -
TITLE O oetete TITLE O change [ Additior
NAME NAME )
STREET ADDRESS STAEET ADDRESS
oSz oTY-Si1- 2P
i3 ] [ Detete TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciY-51-2P CITY-ST-2P
me 3 Delete TILE [ change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE O Delete TILE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S$T-20P CITY-S1- 2P
ity []] alete TLE O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-$F-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute 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 attachment with an

ress, with all other Jike e
SIGNATURE: A————zg&/ "D seesens 5 ST f=20-0S" T3F 250 2005

HGN,)(JRE AND TYPED O PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR Cate Dayime Phono




