A .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P04000009876 Secretary of State

1. Entity Name

GABRIEL CONSTRUCTION INC.

Principal Place of Business Mailing Address
5349 HARDEE ST 5349 HARDEE ST
NAPLES, FL 34113 NAPLES, FL 34113

RGO

" | 01202007  NoChg-P CR2ED34 (11/05}

01-0804783 Not Applicable

DO NOT WRITE IN THIS SPACE Lo M
' o ' o | $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. E g . Do NOT WRITE

1840 SW 22ND ST.

MIAYI, FL 33145 ~INTHIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
ine obtigations of registered agent.

SIGNATURE

Signature, lyped o pinted nama of registared agant and titk i apphcable (NOTE Regislared Agent signature requirad whan renstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME RAMIREZ, GABRIEL

STREET ADDRESS | 5349 HARDEE ST
CITY-ST-2P NAPLES, FL 34113 ' :

e S L “Unooaas4o0naT - - ,
RAMIREZ, MISTY R ' 02/28/07-20052-017 150.10

NAME
SIREET ADDRESS | 5349 HARDEE ST
Crry-st-2p NAPLES, FL 34113

TITLE
NAME

e s DO NOT WRITE

"~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
cy-s1-21p

TILE

NAME

STRELT ADDRESS
CImy-ST-2IF

12. | hereby certify hal the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on 1his report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recaiver or trusleg empower exacule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment V)i'”‘"“’ drass, wi Cihsilike empowerad

SIGNATURE:

R PRINTED NAME OR DIRECTOR Date Dayiima Phona &




