2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - j.,31, 2006 08:00 AM

DOCUMENT # P04000014445 Secretary of State

1. Emity Name

CHUCK GITTNER CONSTRUCTION, INC.

Principal Place ot Busméss Manling Agadress
5188 RIVERSIDE ORIVE 5188 RIVERSIDE DRIVE
e o ”Im“”“ ||i|l mn Illli Illli “E] lm IE” ﬂ” llﬁ] lll[' Imlll “llll
2. Pringipal Place of Business 3. Mading Addrass
Suile, Apt. #, etg. Sue, Apt. #, 8l¢. ; 15t MOORE CRZED34 {10/05)
City & State City & State 4. FEF Numnber 1" TApphad for
3 20"035?156 r !NDI Apnlioai
Zip Country Zip Country i $8.75 Additioral
} 5. Cenificate of Status Deswed ) Fea Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered agent
Name
SGFB_ENREHH/:E‘I}?%I’DCEHDAF%L‘{EES H Strest Address {P.0, Box Number 15 Not Acceptable]
PORT ORANGE FL 32127 _ I

" City h F_E“ ( 2ip Cade

8. The above named entity submits 1his staiement for she purpose of changing s regisiered office or registered agent, ar bolh, in the State of Flarida. | am tamitiar with, and a6¢<
the abligalions of registered agen.

SIGNATURE

Segnatuce. typea or penited e al tegsteied agent sno Lo d applicabic {NOTE Repistered Agent s:onahum remubicd when rensiatng) CATE

 FILE NOW!! FEE iS $150.00
"+ After May 1, 2006 Fee Wil Be $550.0

. 8. Blection Campaign Financing £5.00 May:
Trust Fundd Contsibubon, [ Added to Feee

Make Check Payable to Florida Department of State

P10 OFFICERS ANG OIFECTORS 11, ADDITIUNS/CHANGES 10 Of FICERS AND DIRECTURS IN 11
TIRE P 7 pelete Tk . _ 1 Change 5
NAME GITTNER, JR., CHARLES H M . H!é%czu%ggg"?
STRCETADOMCSS {5188 AIVERSIOE DRIVE STREET ADORESS 2/ b8 i-Ul 2 150,00
airy-st-2¢ | PORT ORANGE FL 32127 ity -S3- 21
e D {7 pelete THLE [J Change A
MAME GITTNER, TINA M HARAE
STREET ADLRESS | 5188 RIVERSIDE DRIVE K seeer aomess
oY-51-4F  [PORT ORANGE FL 32127 Gliy-§i o
e O peivte T O ehmge 3o
AN AN
STRELT ADRBESS STRLE( AGDAESS
C¥iy-5T-21p “ Y- ST-2P .
TITLE M oetets TatE [JChange 3 A
NapC NAME
STRELT ADLRESS STRELT ADDRESS
CIgy-§1-2° {HY-ST-29
TITLE {7 petere TIE Tlthamge A
HAME HAME
SIIELT ADDRESS SFREET AGDRESS
CiTy-ST-ZIF LiiY-8T- 2P
TIE [ belete i3 [JChange [ Aa-
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S5T-Iip A GIlY-81- 2P

T2 | hereby certity that the wlarmation suppred with this lfkr does not qualily for he exeriptions comamned in Section 119, Flonoa Siatules. | furingr certily that the informatic.
indicated ar {ivs report or supglemantal repon is Yue arffy accurale and that my signaiure shall have the same fegal effect as if made undes cath, that | am an officer or gdirsci
of the corporation or the rec or lrust ereg io execule his yeport as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blaci 1

#f changed, or on an attachgien, Mﬁz I} ciher fike empowared.
CIrAMATIIDE . 2 .

ﬂhnrlpa Ll Q,.:.LI inEey Jo 1 _2Adn  Derto=tint S¥ptl —t



