2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P06000012948

1. Entity Name

GURR'S CONSTRUCTION & ASSOCIATES, INC.

Principal Place of Business

7940 GEORGIA JACK COURT
JACKSONVILLE, FL 32244

Mailing Address

7940 GEORGIA JACK COURT
JACKSONVILLE, FL 32244

04-14-2008 90042 018 ***150.00

40067659

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ita, Apt. #, .
Suite. Apl. #. el Suilo. Apl. #. eic 03152008  ChgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- - 20-4140487 Not Appiicable
- = —
i Couniry P Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GURR, MICHAEL L
7940 GEORGIA JACK COURT
JACKSONVILLE, FL 32244

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named enlily submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of registerad agent and itle il Apphcabie.

(HOTE: Regstered Agent signalure required when remnstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [Jctange [ Addition
NAME GURR, MICHAEL L NAME
STREET ADDRESS { 7940 GEORGIA JACK COURT STREET ADDRESS
CITY-ST-ZiF JACKSONVILLE, FL 32244 CiTY-st-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Dalste TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27
e {J palete e [Jchange [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-81-2P ClIY-51-2P
TILE 1 Delete g [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIryY-51-2P GITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tq execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 i

of the corperalion or the receiver opruste
changed, or on an al¥; ent with,an ad

Il apher like empowerad.

“BIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR

SIGNATURE:/ [0

4.

2.

0

Date Daytwre Phone #




