| FILED
"~ -"2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P040001 1 8686 05-01-2006 90470 002 ***150.00
. Entity Name
GAP MARINE CONSTRUCTION, INC.
Principai Place of Business Mailing Address VUM UUY
430 SW 42ND TERR 430 SW 42ND TERR
CAPE CORAL, FL 33913 CAPE CORAL, FL 33913
P s v RFIRR RN EATAI
Suite, Apt. #, etc. Suite, Apt. #, eic 04272006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FE/ Number Applied For
03-054772% Not Applicable
P Country Zip Country 5. Certificate of Status Desired O Eg'gesqt’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULANTE, JOSEPH
928 SE 13TH PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and title it applicable ENQOTE Registerea Agant signalure requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE oOPST O Dokete TLE T Change [ Addition
NAME PAYANQ, GUSTAVO A NAME
STREET ADDAESS | 430 NW 42ND TERR STREET ADDRESS
CiTy-8i-7Ip CAPE CORAL, FL 33913 CITY-57-2iP
TITLE \ 3 elete TiILE [1 change [T Addition
NAME DE BUIGNY, PETER HAME
STREET ADDRESS | 2220 CAPE WAY STREET ADDRESS
CITY-ST-2IP MORTH FT MYERS, FL. 33917 CITY-§T-21P
TITLE O dalete TILE [Jchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S53-2IP CchY-57-2I
TITLE O Delete TITLE {J Change ) Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE 2 Oelete TILE [J Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CiTY-§7-2IP CITY-51-21p
TNE O Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
G- ST- 2P CITY-5T-21P

V12,1 hereby certify that the information supplied with this fiing does not qualiy for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver og tiuslee empowered to execute this report s required iy Chapter 807, Florida Statutes: and that my name appears in Slock 10.0r Block 11f
changed, or on an aitachment wi

—~

an address, with all other like empowered. ’73
A Afhy ) YOS/ 93¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phore #

SIGNATURE:




