2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03600145358 Apr 13,2005 08:00 AM
1. Enty Name - Secretary of State
NETTLES CONSTRUCTION : GNC, INC.
Principal Place of Business Mailing Address
118 KAISER AVE Nw 119 KAISER AVE NW
LT
2. Principal Place of Business 3, Mailing Address

Suite, Apt, # et Suite, Apt. #. etc 15t MOORE CR2E024 (.[o'f04)

C-ity & State City & State 4. FEI Number Applied For

55-0855114 Not Applicable
zp Country Zp Country §. Certificate of Status Desired ] gg'ggqlﬁ?:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TFJEAEI'EI’ESE%OEMNEW Street Address (P O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

‘SIGNATURE

Sgratute, lyped or ghied narmg of redrsteret agent and bile | applcakls [NOTE Ragistered Agant sigrature sequieg whan rainstating) GATE
m
AfteFllliE N‘IO:VWS II::EE‘.II% I's; 50*020. 00 8. Election Campaign Financing $5.00 May Be
T May 1, ee Will Be $5 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TInE P O pewte TILE N o e [d Change [ Adtibion
N NETTLES, GEROME et LO0A0N302557
STREET ADDRESS (119 KAISER AVE NW STRFL? ADFRFSS (4 S134 CHE =R :l“Dl:}Ex’ 150 .00
ClY-51 2IF LAKE PLACID FL 33882 CITY. ST 2P
Tng \' [ cetete TiRE [CJ Change  [C] Addition
NAME NETTLES, COREY RERIE
SiPEFTAnDRESS | 119 KAISER AVE NW STREET ADRESS
ClEv-Si 2P LAKE PLACID FL 33852 Civ-s[ ZF
[0 s O oetete nne Jchange  [J Acdition
NAME NETTLES, ROBERT NAME
STREETARIRESS | 113 KAISER AVE NW STRLET ADBAESS
Ciry S1 2w LAKE PLACID FL 33852 Qry-s1-ae
nne [ palete THLE [C] Change  [T] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFr.51. 7 ’ CITY-Si-7F
BILE 73 Delete 1L ] Change ] Addibon
NAME NAME
STREET ADDPLSS STREE] ADDIKESS
CITY-£1- /¢ CITy-S1-7F
TILE 7 Delete i ] change [ Acdihon
HAME NAME
STREET ADDRELS STREET ADDRESS
(IR N Wil CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 119,07(3)(i), Flerida Statutes | further cerbly that the informabon
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation o the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:. 2 Gerome, Neddtes T 963-4eS- 1114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cals Daytise Prone 4




