2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P03000129952 Jan 27,2006 08:00 AV
THOMAS L. GASKILL CONSTRUCTION, INC. Secretary of State
Principal Place of Business . Mailing Addriess
3504 21 AVEW 3604 21 AVEW
LR
2. Prncipal Place of Business 3. Mailing Address o
Suite, Apt. 4, sic, Suite, Apt. #, el 15t MCORE CR2E034 (10/05)
City & State City & State ) 4, FEI Mumber 90.0442333 :iiim
Zip Couniry Zip Couairy 5. Certificate of Status Desired 0 ?e%gfq E;?:gﬁﬁﬁai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
; o Name ) .
?&aKé%%TM:\ﬁgN%%SV%EST Strest Address (P.G. Box Number is Not Acceptabie) -
BRADENTON FL 34205
Cuity FL Zip Code

8. The above named entily suomils ihis statement for the purpose of changing its registered officé or registersd agent, or both, in ffie State of Florida. [ amn familiar with, and acc:
the ckhgatons of registered agent.

SIGNATURE - e -
Signatyre hped of prated name of fegsizred agent and ttie d appleable [NOTE Regrtared Agent siQaanse raguized when reinstaling) DATE
R R { " g e e —— —
. FILE'NOW!I FEE IS $150.00 Lo 9, Election Campaign Financing $5.00 May

. After May 1, 2006 Fee Will Be $550.00

d el LT TR Trust Fund Centribution. Added to Fez
Make Check Payabie io Florida Departiment of Statg e bouton. - T ek

16, OFFICERE AND DIRECTORS . 17, ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiie DPT T et~ e Dlounge &
NAME GASKILL, THOMAS L NAME | JHSSGB‘?{E% qa

SIREEY ADDAESS | 3604 21 AVE W STRELT ADDRESS 0P/ TR-B001T-013 150,00
Giry-st-aF (BRADENTON FL 34205 CiTy-5T-2P o .

e s O Detete 1rLE Cichange I
HAME GASKILL, MARY ROSE NAME

STREET ADBRESS (3604 215T AVENUE WEST 3TREET ADDRESS

oy-sT-2F  |BRADENTON FL 34205 . QiTy-SF- 2P

T [ petue i Tonange  TAE
AN o , HAME .

STREET ADDRESS S STREET ADDRESS

CIiY- §1- 7P CHY-ST-2P

HiLE [ Detete WLE [3change  [Jhar
HANE RAME

STREET AUDRESS STREET ADORESS

Ty 51,27 Y- 5T- 2P

T (T Deete s Oome Oa
HANE HAME

STREET ADDRESS J STREET ACORESS

cTY- ST 2P CIFY- §7- 2P

WiE 3 Detete e Dichange [Jaa
A nAME

STREET ADDRESS STREET ADDRESS

CPE-ST-7P LIy -57-210

12. | hereky certily Ihat the information Supphed with this hling does not quanly for the exermptions cortained in Seclion 118, Florida Statutes. | further Gertify that the iforian
inchicated on this report o supplemental reportis true and accurale and ihat my signature shall have the same lega) effect as f made under oath, that | am an officer or e
ot the corporation or ihe receiver or usiee empowered to execuie this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 ¢r Block

if changed, or on a&%ﬂent with an adgress, with ;?er like empowered. B
SIGNATURE: /pAfY _kopse m‘/ i;@xmﬁ 22, 204, ( 74, )7447555

SIGNATURE AND YYSED: OR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Dawfime Prolio




