2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009876 --. -

1. Enuty Name

GABRIEL CONSTRUCTION INC.

Principal Place of Business

5349 HARDEE ST
NAPLES, FL 34113

Mailing Address |

534G HARDEE ST - ' T
NAPLES, FL 34113

FILED
Mar 10, 2008 08:00 2
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No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
01-0804783 Not Applicable
§. Cerificate of Status Desired O $8.75 agditonal

Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8, The above named entity submits this Btaternent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. |
the obligatons of regisiered agen. :

am familiar with, and accept

SIGNATURE
Signtura, Typad Or pnited 1R &8 1HGNEE agwr and It d sppleabla

{HOTE Ragistarad Agent sgnalura raouirad whan ranstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees
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10.

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

CFFIGERS AND DIRECTORS ]

PD

RAMIREZ, GABRIEL
5342 HARDEE ST
NAPLES, FL 34113

TILE 5

NAME RAMIREZ, MISTY

STREET ADDRESS | 5349 HARDEE ST
LITY-ST-2P NAPLES, FL 34113 -
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Ciry-st-2e
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Ciy-s1-2IP
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Cry-ST-2IP
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CITy-S1-2IP
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12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. | further cerbiy that ihe information '
indicated on this report or supplemental report is frue and accurale and that my signature snall have 1he same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rusieg empowered (o execule this report as requiced by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

o
SIGHATURE Aryﬁiﬁ DR PRINTED NAME OF RGNING OFFICER OR DIRECTOR
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