2006 FO

ANNUAL REPORT

R PROFIT CORPORATION

#

DOCUMENT # P05000003898

1. Eniity Name

GULF CONSTRUCTION AND ENGINEERING COMPANY
Principal Place ol Business Mailing Address‘

6173 RED TAIL DRIVE 6173 RED TAIL DRIVE
MILTON, FL 32570 MILTON, FL 32570

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, &ic.

Suite, Apt. #, eic.

FILED

SR

Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90249 050 ***150.00

TR

MILTON,

PITTS, KENNETHW
6173 RED TAIL DRIVE

FL 32570

03202006 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FE| Number Applied For
20022 Ré & 75 Not Applicable
i Count i Count i
Zip ountry Zip ountty 5. Cerlificate of Status Desired 3 $8.75 Additional
e I R N o S __FeoRequired,  _ ..
. Nama and Addrass of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named enlity submils this siatement for the purpose of
the obligations of registered agent.

changing its registared oflice or registered agent, or both, in \he State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Iyped or printed name of registered agent and title ¢ apphcable. (NQTE: Registared Agent signatura required whan reinstaling) DATE
FILE NOWIll FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Celete THLE ] Change [ Addition
NAME PITTS, KENNETH W NAME
STREET ADDRESS | 6173 RED TAIL DRIVE STREET ADDRESS
Cmy-ST-71P MILTON, FL 32570 CIY-ST-2P
TITLE 3 Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | cmy-st-ze N CY-ST-2IP
e 3 Delete WE o N - ] Chamge L1 Adifon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7iF omy-s7-2IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CiTY-ST-71P CTY-ST-2IF
me [ Datete T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2IP
s 3 oelete TILE [3change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-S7-2P
12. | hereby certify thal the inlormation supplied with this tiling doas nat qualify lor the exemptions contained in Chapter 119, Flonda Stalutes. i further certity that the information
indicated on this report or supplemental report is Irue and accurate ang that my signature shalt have the same legal eftact as if made under oath; that | am an officer ar director
of the carporation or the raceiver or truslee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an aligehmant with an address, v | gther like empowered.
SIGNATUREY W d— aliolob 350990 432
SNATURE AND TYPED OR PRTED NABE OF SIGNING QFFICER OR DIRECTOR ! Date Daytime Phone #




