2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P04000014446
oriurtout Secretary of State
_ _ ofe ofe >fe
CHUCK GITTNER CONSTRUCTION, INC. . 02-23-2005 90084 017 ***150.00
Principal Place of Business Mailing Address
5188 RIVERSIDE DRIVE 5188 RIVERSIDE DRIVE
PORT ORANGE FL 32127 ‘PORT ORANGE FL 32127 .
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
20-085 1Sl Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg'gga:‘:dmm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

GITTNER, JR, CHARLES H

51 88 H]VERS'DE DR!VE Street Address (P.C. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City FL Zip Code

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

SIGNATURE

Sgnatua, typed or pinted name of registered agent and hia if apphcabie (NOTE: Registered Agant ssgnature requinkd when reinsiating ) DATE

8. Election Campaign Financing  $5,00 may Be
Trust Fund Cantribution. [J  Added to Fees

OFFICERS AND DIRECTORS

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete THTLE [J Change [ Addition
NAME GITTNER, JR., CHARLES H NAME
STREET ADDRESS (5188 RIVERSIDE DRIVE STREET ADDRESS
CITY-$1.2iP PORT ORANGE Fl. 32127 CITY-ST-2IP
TITLE D [ Detete TTLE [ cChange  [] Addition
NAME GITTNER, TINA M NAME
SIREET ADDRESS | 5188 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TINE _ . [ perste TITLE [ change [ Addition
NAME 1. T e T T - - ik A o
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE {7 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE [ petete TLE (O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P ITY-SI-2IP
TILE [ peets TITLE [JcChange  [] Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-ST-7IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true gnd 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 or the receiver or Irustee empowergld to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an addiess guith ¥ other like empowered,

SIGNATURE:

Yalos - 9447

Daytrne Phone #




