2007 FOR PROFIT CORPORATION
ANNUAL REPORT - =218

" :"l

D

DOCUMENT # P04000103672 st e o an
1. Entity Name 001 Ja 3 im 2 3 £
GAINESVILLE RESTORATION & CONSTRUCTION, INC. )
SECHE 144 v - VA
TALLAHASSEL, FLORIDA
Principal Place of Business Mailing Address ‘-;‘,
ATT: CHRIS PICKERING ATT: CHRIS PICKERING
4607 NW 6TH ST, SUITE A 4607 NW 6TH ST, SUITE A
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
R R
SAmMe =S Hian SHM a5 ALBeere
Suita, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0728211 Nat Applicable
Zin Country zp Country 5. Certificate of Status Desired ] E‘g;’g‘ l.:id‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
PICKERING, CHRIS

4104 NW 18TH PLACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL J Zip Code
8. The above named entit ) ent for the purpose of changing its registered offjge cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re p -
[
SIGNATURE W Ql fechr }/;2[0/0 7
sgw printedharme of PEJTSiered agent and e N Bpplicabie, (NOTE: Registgfed Agent signature required when reinstating) osfe /S
FILE NOW!I!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ' Addedto Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE {]Change  [(] Addition
NAME PICKERING, CHRIS NAME
STREET ADDAESS | 4104 NW 18TH PLACE STREET ADDRESS
CiTY-5T-2IP GAINESVILLE, FL 32605 CITY-ST-21P
TITLE O peatate TITLE O cChange [ Addition
NAME NAMIE SODn=sr19aSzgs
STREET ADDRESS STREET ADDRESS Q2A02A07--01037--015  #£150.00
CITY-ST-21P CITY-§T-ZiP
TIME 7 Delete THILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T1-2P CITY-$7-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-57-21p
TmLE [ pelete TMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | ° ( 2 \ b/] STREET ADDRESS
CITY-8T-2IP P CITY-§1-21p

12. | hereby certify that the information supplied with this fili qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is tr and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or tr this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 26 ad#iressAwi ifempowered. 8

SIGNATURE: _____{ foﬂdréfb// Dursds l/5 09

NATUWED of WHTED NAME OF SKGNING OFFICER OR DIRECTOR Dale 4 T # Dayime mlny

/ ¥ — .“__/ e w4




