FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT | ecretary of State

e sk fe
DOCUMENT # P040001 71779 04-25-2007 90201 037 150.00
1. Entity Nama
GLEISLE CONSTRUCTION, INC,
Principal Placa of Business Mailing Address q 0 0 8 1 b 0 0
505 9-MILE ROAD 505 9-MILE ROAD :
MUSE, FL 33935 MUSE, FL 33935 .
S T e KM I ARAr
Suite, Apt. #, etc. Suite, Apt. #, aic. 04232007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4, FEi Number Applied For
04-3802440 Not Applicabla
Zip CDP”‘TW 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Name
ALOIA, FRANK J JR.
2250 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33910

City FL Zip Code

8. The above named entity sul’;r;nills this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Sigrature, typed or pdhiod name of regisiered agen and lilie if apphcatle. {NOTE: Regisiered Agent signalure required wnen rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete T [ Change [ Adaition
NAME GLEISLE, JAMES JERALD NAME
STREET ADORESS | 505 9-MILE ROAD STREE] ADDRESS
CITY-§7-2P MUSE, FL 33935 CITY-ST-2IP
TIILE sD [ Delete TILE M Change [ Addition
NAME GLEISLE, TRACEY LEE NAME
STREET ADDRESS | 505 9-MILE ROAD STREE ADDRESS
CiTy-ST-21P MUSE, FL 33935 CITY-S1-. 2P
TmE [ belete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIF CITY-S1.2iP
s ] Delate TITLE [JChange [ Addilion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-1P
1I1LE [ pelete TIiLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE [ Delete T O ¢thange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby cerify thal Ihe information supplied with this !iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infermation
inclicated on this report or supplemental report is true and accurate and that my signaturg shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 an address, with all other like empowered.
Y/33/e7
[ !

suGNATugE:><7L"

ME OF SIGNING OFFICER CR DIRECTOR Daytme Phane #




