2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000155815 Mar 01, 2006 08:00 Al

1. Entity N
ROBERT GAMMIE BUILDERS, INC. Secretary of State

Principal Place of Business Mailing Address
905 17TH AVENUE NORTH 905 17TH AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 |ACKSONVILLE BEACH, FL 32250

L PR

01272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r= g AopieaFor

20-2110849 Nct Appficable
5. Certificate of Status Desred [ gese;fq Adctiona

8. Name and Address of Current Registered Agent

559 ATUANTIC BOULEVARD DO NOT WRITE
ATLANTIC BEAGH, FL 32208 IN THIS SPACE

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agant,

SIGNATURE

Sighatums, typad of printed narme of ragistarad agert and thia § applicatie (NGTE Registared Agert signature requirad when rel stating} DATE

FILE NOW!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. 0 “Addedto Fees
10. OFFICERS AND BRECTORS |
TITLE b
NAME GAMMIE, ROBERT D
STREET ADDRESS | 905 17TH AVENUE NORTH
CiTY-5T-2P JACKSONVILLE BEACH, FL. 32250
TITLE
e eSS [ L5327
Sy ae P —_

CITY-ST- 2P i1 DL ~BON0-015 150, ﬂi}'
TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does net gualify for the examplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oificer o director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with ali other like empowersd.

SIGNATURE: Qm Clanmne , tres ({24 [ z.oa@ Joy-4u2-6814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytima Prane #




