2006 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # P03000145358

1. Eniily Name

NETTLES CONSTRUCTION : GNC, INC.

Principal Place of Busmess Mailing Address

FILED
Apr 20,2006 08:00 AN
Secretary of State

119 KAISER AVE NW 119 KAISER AVE NW
e o ‘ mﬁ“' m “ﬂl mﬁ “m “m “m “lﬁ I}m ﬁm ﬁm mﬁ ]‘ﬁ“\ ” \“‘
ES o

2. Principal Place of Busmeass 3. Mailing Addrass
Suite, Apt, #. alc. Suile, Apl. #, etc. 15t MOORE CR2ZE034 {10/D5)
City & State — o Ciy & State - 4. F&I Number AD‘D‘H’EG‘ For

55"‘08551 14 Mot Appflfatf

e Couniry Zp Couniry 5. Certiicaie of Staus Dasired I ?’i';i {ﬁf;;%“a‘

6._Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

NETTLES, GEROME
118 KAISER AVE NW
LAKE PLACID FL 33852

Name

Street Address (PO Box Mumbes is No Acceptable)

Cry

FL l z;é Gode

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

e obhigations of registered agent

SIGNATURE

¢

Signatuee yped o prnied name of regrsiernd agent and e f appheatiy (NOTE Regslatan Aferl snakue taoned when ronstabond

oAty

FILE NOW! FEE IS 315000 °
After May 1, 2006 Fee Will Be 5550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

) ~ OFFICERS AND DIRECTORS

) 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11

TITLE P [ Deigte i [ Change (3 Adgition
NAME NETTLES, GEROME NAME Loanons 1 9697
STHTADOALSS | 119 KAISER AVE NW ST CTAOCRESS 05/02/05-B00E5~011 150,00
Cley. 5T- 28 LAKE PLACID FL 33852 ) L CiTy-ST- 29 ) )
T v [ peleta TITLE [ change ] Aadition
HAME NETTLES, COREY HAKE
STREET ADDRESS | 119 KAISER AVE NW SIALEF ADDRESS
Glv-SEP M AKE PLACID FL 33852 ©- ) L Gy -5T-2 - -
(K13 g D Dalete W E Cnang= D Adudition
MAME NETTLES, ROBERT HAME
STREETADDRESS 1119 KAISER AVE NW STREET ADDRESS
CITY-ST-79 LAKE PLACID FL 33852 . Cify-51- 2P o
%3 O elete TIRE O crange [T Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
oG-I ‘ - CITY-§T-2P o
e O betets e CJcrange  [J Aditior
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY 51 P iy -S1-2ip _
HTLE £ Detete WL ] Change 3 Adaiiion
NAME NAME
STREE] ADDRESS STREET ARDRESS

-St- IFY-81- 1
Y -ST- 0P Ty -S1- 7P -

12. | hereby certly that the information supplied with ths filing does not qualty for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the infarmation
inchicated on this report or supplemental report is rue and eccurate and that my signature shall have the same legal effect as if rnade under oathy: that T'am an officer or direclor
of the corporation or the receiver or trustee smpowered 1o executs this repor as required by Chapter 607, Florida Statutes, and that my fame appears in Block 10 or Block 11

if changed. or on an atiachment with an address., with alf other like ampowered.

b3-%S -1/

SIGNATURE: Jecen. AtetZa Gegome. N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ebtes Y-tfolp

Pate

Daynma Phona ¥




