6 FOR PROFIT CORPORATION FILED
2006 FO ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of
DOCUMENT # P03000123964 State
1. Entity Name 04-17-2006 90334 031 ***150.00
G.C. CONSTRUCTION OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
15544 NW 25TH TERRACE POST OFFICE BOX 5893
GAINESVILLE, FL 32609 GAINESVILLE, FL 32627
T v U G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0389323 Not Applicable
Zip Country Zio Country 5. Certificate of Siatus Desired [ ?g-;?qﬁg‘“""a’
6. Name and Addross of Currant Reglstered Agent 7. Name and Addrass of New Reg od Agent.
Name
CLEMMONS, GARY R
15544 NW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32609
City FL 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or printed name of repistered agent and fitle 4 appicable [NOTE: Regisleced Agant 1ignature required when renstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Foo wliil bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] Delete TLE Ve [ Change Mﬂditiun
NAME CLEMMONS, GARY R NAME Roberteon, Jedico. C.,
STREETADDAESS | 15544 N.W. 25TH TERR. smETADORESS UG 05 N 5)& YA
onv-st-2p | GAINESVILLE, FL 32608 ev-seze acdhun, YL BTL\DS
TTLE . . ] Delete TITLE Cdchange [ Addition
NAME ) HAME
STREEF ADORESS |. : STREET ADDRESS
o520 f . CIY-ST1-2P
TME 2 pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TimE [ pelete TRLE [ Change 1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O petete TLE D crange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-$i-2P
e ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CIRY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 el wergd tg execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment ¥Mh an addre; dther like empowered.
i T

SIGNATURE:

Deylrre Phone 8




