2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
: . Apr 20,2007 08:00 AM
DOCUMENT # P03000123964 ST Secr,e tary of State

1. Entity Name
G.C. CONSTRUCTICN OF GAINESVILLE, INC.

Principal Place of Buginess Malling Address
15544 NW 25TH TERRACE POST OFFICE BOX 5893
GAINESVILLE, FL 32609 GAINESVILLE, FL 32627

0

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py I

20-0389323 Not Applicable
5. Ceriificate of Siatus Desired ] Eg;ﬂsq 3:’("“0”'

8. Nama and Address of Current Ragistsred Agent

Ci5e4 N 25TH TERRAGE DO NOT WRITE -
GAINESVILLE, FL 32609 IN TH'S SPACE

8. Tha above named entity submits this stajament for the purpose of changing its regisiered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Segrture

, typec ovifrdntac name of registansd agent and bk i appicable. {NOTE; Rogistared Ager signatirs squired whon rsinstaing} DATE
FILE NOWIll FEE IS X 9. Elaction Campaign Financing $5.00 Moy Bo
After May 1, 2007 Foo w|?|1|?8 ggso_oo Trust Fund Contribution. [J  AddedtoFaes
10. QFFICERS AND DIRECTORS [
TIME P
NAME CLEMMONS, GARY R

STREET ADDRESS | 15544 N.W. 25TH TERR.
CHY-5T-2IP GAINESVILLE, FL 32609

me VP
NAME ROBERTSON, JESSICA C UO0ooa7 19570

STREE) ADDRESS | 24905 N SR 121 0501 A07-8008e-025 150,00
CIrY-81-21P ALACHUA, FL 32615

THLE

NAME

vsre DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TME
NAME
STREET ADDRESS |
CITY-S¥-21P

TME
NAME .
SYREET ADDRESS e
CiTY-S1-21P :

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal eflect as if made under cath: that | am an cfficer or director
of the corparation or tha receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an addrass, with all ather like empowered.

SIGNATURE: 7 4 @gﬁ; mgm(‘\lm mens >-21-01 A8-dig-20Y

Date Daytiena Phone #

] INTED) NAME OF SIGNH




