FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEﬂENT # P04000096343 01-20-2006 90034 046 ***150.00
GARY WHITE CONSTRUCTION INC.
Principal Place of Business Mailing Address . -
3307 CALLOWAY DR 3307 CALLOWAYDR =~ - . L
ORLANDO, FL 32810 - ORLANDO, FL 32810 . . a
s S v AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1380076 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desied [ fi';fq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, GARYL
3307 CALLOWAY DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810 { |
City FL Zip Code

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

SIGNATURE
) Signature, ypad or printed nama of registered agent and tila i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
A ' - .
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [} Additien
NAME WHITE, GARY L HAME
STREET ADDRESS | 3307 CALLOWAY DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 crry-S7-0p
TME [ Delets TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TILE O Detete ULE [ Change (] Adeition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TILE O oelete TTLE ) Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-ZP CiTY-ST-2P
TIMLE 3 pelete me [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CHY-ST-2P cy-ST-Zp
TILE 3 vetete TTLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further cerlify 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

sionarure: Qaund alhike Gargl Lohide  Figdee 9022316772




