FILED

2005 FOR PROFIT CORPORATION :

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022968 05-02-2005 90562 042 ***150.00

1. Enlity Nama

GARY STRITT CONSTRUCTION, INC.

Principal Ptace of Business Maliling Address B B “ 22“ B B

Jun 07, 2005 8:00 am

17139 THOMAS BLVB 17139 THOMAS BLVD
HUDSON, FL 34667 HUDSCN, FL 34667
R T G ARG
Sulta, Apl. #, etc. Suita, Apt1. #, alc. 04242005 Chy-P CRZE034 (10/03)
City & State City & State 4. FEI Nymber Applied For
t{?i -6l &2 /¢ ol Applicable
Zip Country o Country 5. Cenificate of Stgtus Desied [ ?g-:fqrgw
6. Name and Addresa of Current Registered Agent 7. Nome ond Address of New Reglsterad Agent
Nerna
STRITT, GARY - " - i R
17139 THOMAS BLVD Street Address (P.O. Box Number Is Not Acceptable)
HUDSON, FL 34667
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing Hts registerad olfice of registered ageni. or both, in the State of Fiorida. 1 am familiar with, and accept
1he cbiigations of registered agant.

SIGNATURE
Signanee. typad or prted neme ol regi npens eng tive 1 (NOTE: Regiiend ALen] Lignaturs /equkec when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contiibution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D O Detets 13 O Chasge [ Ascition
NAVE STRAT, GARY RAME
STREET ADORESS | 17139 THOMAS BLVD STREEY ADORESS
CIY-SF-2IP HUDSON, FL. 34667 CY-57-2F
LE 1 Dejete THE Demnge [ Actition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
Cny-Si-ap CITY.ST-7IP
miE O peer me Ocrunge [ adoizion
HAME MAME
STREET ADDRESS STREET ADDRESS
tl‘l‘\'_-i!:ll_’__ ) _ . R . L Y. 51. 2P . . o . o A
me - - - : - 3 Delete TME - - O tnange - [T Asdision
NAME RAME
STREET ADURESS STREET ADORESS
CITY. §T- 7tP CITY-ST.2P
TRLE J Desete e O Change  [J Addition
NAME MNAME
SEREET ADDRESS STREET ADDRESS
CIFY-ST. 2P ry-§1-0p
TINLE [ Detete e [Jchange  [J Adcition
HAME NAME
STREET ADDRESS STFEEMDDRESS
TirY-§1-2P . CITY-57-0°

12. | hereby certily that the information supplied with this ﬁalm does rof gualily for the exemption siated n Section 119.07(3)(). Florida Statutes, | further centify that tha information
indicalad on this rapon o supplamental rapart is Irue accurate and that my signature shall have the samo legal effect as il mada under oath; that | am an oflicer of director
&l the corporation or (he receiver or trusiee empowered 10 exacute this report as required by Chaior 807, Florida Statutes: and that my name appears n Block 10 or Block 11 #
changed, o¢ on an aftachment with an address, with all ciher kka empowored,

SIGNATURE:

r.umnkumnT O NAME OF SIGNING OFFICER OR IRECTOR Oms Dayome Prone ¢




