FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNgmﬁﬂENT #P04000030054 08-22-2006 90027 018 ***158.75
GULF ADVANCED CONSTRUCTION, INC.
Principal Place of Business Mailing Address JU U ‘ a d d J
1306 E CERVANTES STREET 1306 E CERVANTES STREET
SUITEA SUITE A
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R s T ARSI
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0782368 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired [{ gi-;g‘ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
JOHN PHARR, CPA;-LLC
1306 E CERVANTES - Street Address (P.O. Box Number is Not Acceptable)
SUITE F )

PENSACOLA, FL 32501

City ; FL ‘ Zip Cede

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

SWGNATURE
_ Signature, ypeu or printea name ol registered agent and titla if applicable. {NOTE: Rogistered Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleto TOLE . O thange [ Addilicn
RAME GODWIN, TODD J NAME
STREET ADDRESS | 3229 BARNATH DRIVE STREET ADDRESS
GITY-ST-21P MILTON, FL 32583 CITY-57-21P
TILE [3 celete TITLE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE - - [ 0elete. —~ TIME. . _. ] change ~ [ Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-ST-21P
TITLE 1 detela TILE [dChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE {1 Detete TITLE [ Change ] Adition
NAME . to NAME .
STREETADDRESS | * ™~ ° . STREET ADORESS
CiTY-ST-2P CiY-S7-2P
et " - ’ = ODelete - TITLE -, .- R ., . Ocnange [T Accition
NAME NAME
STREET ADDRESS | -+ ~ ¢ - STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atla; an address, with al mpowered.

SIGNATURE — 2113 Db (95095 433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




