FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

07 Aok K
DOCUMENT # P04000150042 05-02-2008 90171 035 150.00
1. Entity Name
RM GIL CONSTRUCTION QF JAX INC.
Principal Place of Business Mailing Address
1740 POPLAR DR POBOX 6311 R AL
ORANGE PARK, FL 32073 US IACKSONVILLE, FL 32236-8311 US - '
TS o s —+ R EAR AU
Suite, Apt. #. elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-1863544 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eeae'g‘i Sgedci]lional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
DEMORAES, GILMA
1740 POPLAR DR Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL I Zip Code

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

SIGNATURE
Signature, fypad or printed name ol regisiared agent and hilg f applicabla {NOTE: Regisiered Agenl signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS SN 11
TILE PRES 1 pelete TITLE [ Change [ Addition
NAME DEMORAES, ROVILSON NAME
STREET ADDRESS | 1740 POPLAR DR STREET ADDRESS
CITY-51. 2P ORANGE PARK, FL 32073 CITY-ST- 2P
TITLE VP 73 pelete TIME [ Change [ Addition
NAME DEMORAES, GILMA NAME
STREET ADORESS | 1740 POPLAR DR STREET ADDRESS
CITy-ST1-2IP ORANGE PARK, FL 32073 oiTY-ST-21P
THLE O Delete T1LE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 24P )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21F CIry-SI-2P
ME O pelete TITLE [ Change [ Asdilion
NAME NAME
STREET ADCRESS STREET ADDRESS
1Ty -S1-21P CITY-S1- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

s net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8tock 11l

l{/'/p.y/o R qu Y71 933)

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowered 1o,
changed, or on an-attachmeni yith an address, with af4q)

SIGNATURE:

#{ﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phone #

/ R




