FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000009876 03-13-2006 90072 007 ***150.00
1. Entity Name
GABRIEL CONSTRUCTION INC.
Principal Place of Business Mailing Address
5349 HARDEE ST 5349 HARDEE ST
NAPLES, FL 34113 NAPLES, FL. 34113
> S e 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
01-0804783 Not Applicable
Zip Counry Ze Couniry 5. Centificate of Status Desired a ?i;?q lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145 "
City . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registauad agent and s t applicable {NOTE: Ragistarad Agent signatura requirad whan rsinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TITLE PD O Delete TILE O cCrenge 7 Addition
NAME RAMIREZ, GABRIEL NAME
STREET ADDRESS | 5349 HARDEE ST STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34113 CITY-$F-2IP
Tne S [ pelete TITLE B Change [T Addition
NAME CLARK, MISTY NAME QRemyrLn (575
STREET ADDRESS | 5349 HARDEE ST STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34113 CITY-S7-2IP
TITLE 3 petete TILE Cicrenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Detete TME [ crenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2° CITY-SF-2IP
TRE [ petete TILE ClCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 CITY-S7-21P
TITLE [ etete THLE [JGCrange ] Aadilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTY-ST-2P cIrY-ST- 2P

12. | hereby certify that the information sugpled wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemern) gt % true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or mpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wi ddress, with all other like empowered.

SIGNATURE: Y N 3906 N I9-YUS-/58

- /ﬁcunune.um TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Pate Daytma Phone #

¢



