FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : (Gent
DOCUMENT # P05000003898 ecretary or State
04-27-2007 90211 020 ***158.75

1. Entity Name
GULF CONSTRUCTION AND ENGINEERING COMPANY

Principal Place of Business Mailing Address
6173 RED TAIL DRIVE 6173 RED TAIL DRIVE
MILTON, FL 32570 MILTON, FL 32570 .
F PR Gy S (ARG TR
(0553 Cacohne. Sireet [ PO Box 08
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State _ City & State 4. FEI Number Applied For
Miltaey L Milyen FEL 20-2236478 Not Applicable
Zip ____.____ _} Country _ Zip ~ . . Country - . 875 i
/3.2‘3 3 O SAnh\ ? 3‘2‘5 - Oqﬂg S %&A 5. Certificate of Status Desired [{ gee ﬁwl‘%—m@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
PITTS, KENNETH W Kennedn v s
6173 RED TAIL DRIVE Street Address (P.O. Box Number is Not Acceptable}
MILTON, FL 32570
) LSSD Catohne Street
' . Cit ip Cod
v Yo ey FL Iélp{_S“a‘?O

8. The abave 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 obligations of registered agent.

sianaTURE__Senne ¥n v Pts “L— L.\O’\—' 4—\{)2_0!0’7
ATE

Signature, typad o prinied name of registered agen: and Iite if applicable. (NOTE: R&lslered Agent signature required when reinstating}

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O elete THLE [ change [ Addition
NAME PITTS, KENNETH W NAME
STREET ADDRESS | 6173 RED TAIL DRIVE STREET ADDRESS
CITY-S3-2IP MILTON, FL 32570 CITY-$1- 2P
TALE 3 Delete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
WITE CJ Delete me o ] [ Change [ Aguition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-5T-21P CITY-8T-2P
ME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-53- 2P
MLE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-7IP
THILE 1 Delete Tme [ Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDAESS
CiTY-ST- 77 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | 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 effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee 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 on an attachment with an address, with gll other like empowered.

SIGNATURE:; __| ) (A Kb v) Db «lelm %50 (2 OV

NATURE AND TYPED OR \nm'reﬁumz OF SIGNING OFFICER OR DIRECTOR bste Daytime Phone ¥




