FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000103672 04-27-2005 90275 034 ***150.00
1. Entity Name
GAINESVILLE RESTORATION & CONSTRUCTION, INC.
Principal Place of Business Mailing Address 1 4 ﬂ ﬂ l B 6 7
ATT: CHRIS PICKERING ATT: CHRIS PICKERING
4104 NW 18TH PLACE 4104 NW 18TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
N i D O AT
_ Dfhene &S Avpe . Same As Pbaue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stale ; City & Stale - —_— —{~a; FE1 NUmMbere—— - bﬁ;’.}pﬁedFan__: .
r7 ; 89-' l Not Applicable
Zip Country Zip Souniry 5. Cenificate of Status Desired ] g‘g‘;gi?:gio"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : r '

PICKERING, CHRIS - l%/’ SPO . N/)fé_éct’;’;ft ) /9
2231 NW 55TH TERRACE reel Address (2.0, Box Numbpr is Not Actepta
GAINESVILLE, FI. 32605 l?/-/ o WM 4 g’ /ac(,

N ComtenrtS villl FL | *%9cas

is stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Cheis P;‘ckm'q ) ﬂw. / Y/24 / ony

8. The above named entity submit,

the obliganop? i
SIGNATURE

Sgnaluref typed e1 pririea pame af mgnslerld’gsnl and Lila it apphcabia. (HOTE Ragwslmau;]aﬂl yﬁnalure requited when taingtaing) ZIAME
FILE NOW!!! FEE !’s $150.00 9. Efection Campaign Flinancing O $5.00 may Be
After May 1, 2005 Fee'fwlll be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. l"\ ‘ADQIT\ONsw}-‘lANGES TO GFFICERS AND DIRECTORS IN 11
HILE D O oetee TITLE . I‘ ‘_/ rees . ﬂChange [ Addition
—HAME e | RICKERING,.CHRIS_ _ _ NAME P#C(Len A-( s GJ\“ S
SIREET ADDRESS | 2231 NW 55TH TERRACE STRLET ApDALSS | f 0'-' '\_; w | BFE PI ac
ov-s-2P | GAINESVILLE, FL 32605 -1 P Concal ML v \f_ . 32605
TILE [ Dekets TIILE [0 Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ABDRESS
oy §1- 22 N CIy-57-20
me ' O elete i [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ACDRESS
CITy-ST-21P CITY-ST- 2P
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$1-21p Ciy-51-21P
1ILE [ pelere 1LE [ change  [J addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ip CITY-S1-2P
Lijjt [ petste TIILE D cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal 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 dxrector
of the carporation or the receiver or trusiee epypoyered 10 sxacute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed. or on an attachm. da h all other lika empowered.
SIGNATURE: W 4!%7 ‘/ASS 352-278-Is9

AJURE AND TYPED OR PRINTED uu:t OF SIGNING OFFICER OR DIRECTOR / D7L Daytime Prone ¢

R

\ ~5 !



