-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000149028

1. Entity Name

GATCR CONSTRUCTION ENTERPRISES, INC.

Principal Place of Businass

4363 BERKLEY RD
AUBURNDALE, FL 33823

Mailing Add:ress

4363 BERKLEY RD
AUBURNDALE, FL 33823

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90021 040 ***150.00

AR A

2. Principal Place of Business 3. Maiing Address
ite, Apl. #, . ite, Apt. #, elc.
Suile. Ap. #. elc Sufle. Apt. #, ete 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0645133 Not Applicable
Zi Count Zi it
P ouniey P Couatry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agant
Name

LOFQUIST, RUTH A
4363 BERKLEY RD
AUBURNDALE, FL 33823

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnent lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, typed or printad name of regrstened agent and titke it appcable. [NOTE: Registered Agent tigrahwe raguired when reinstating)

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 mayBo

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be §550.00

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe P O eete TILE [ Change [ Addilion
NAME LOFQUIST, RUTH A NAME

STAEET ADDRESS | 4363 BERKLEY RD STREET ADDRESS

CITY-§T1-2P AUBURNDALE, FL. 33823 CITY-ST-7IP

THLE s jz(oetgle E [JChangs  [J Addilion
NAME LOFQUIST, ROBERT L NAME

STREET ADDRESS | 4363 BERKLEY RD STREET ADDRESS

CITY-ST-21P AUBURNDALE, FL 33823 CITY-§T7-21P

TITLE S T Delete TITLE [ Change  [J Addition
NAME LOFQUIST, RONALD A NAME

STREET ADDRESS | 4363 BERKLEY RD STREET ADDRESS

CITY-ST-2IP ALUBURNDALE, FL 33823 CITY-ST-21P

VTLE [ oelete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -ST-2P

TIE [ oelete TRE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-ST-2IP

HILE 0 Deete HLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha raceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other iike empowered.

SIGNATURE: L veote (A Lodomee i Rurn A LorouisT f/i?/t/é.

SIGNATURE AND TYPED OR Pl.lN"EbfAHE OF BIGNING OFFICER OR DIRECTOR /

543 97 -7 776

Daytima Phona #




