2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000017436 Apr 21, 2008 08:00 A]
1. Enlily Nams S Secretary of State
GOBELMAN CONSTRUCTION CORPORATION
Favcipal Pl of Busings: Mailing Adciress ' ) |
5050 SANIBEL DR 5050 SANIBEL DR ‘
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 |
2. Principal Plece of Businass - No P C. Borx # 3. Mading Adoress

Suile, Apl #oato, Sule Apt #, elg, 1st MOORE CRZE034 ({10/07)

Ciy & State City & Slaie 4. FEI Number Appied For

59-3168281 Not Apalicabie
Zip Counry 2ip Country .~ et e 88.75 acaitional
5. Certficale ol Status Desired [} oo Requvrerjl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

(Sso.%%ESLXQEIiEEgVHID L Sueel Adaress (P O. Eox Mumber is Not Acceplable}

JACKSONVILLE FL 32210

City FL Zipy Code

8. The above narmed antily subniits thus statsment for tha pursose of changing ils regustered oflice or registerad agent, ur nom. in 1he Sate of Flonda | am familiar vath, and accept

the chiligatiang oI I‘r'ul‘:lf‘- wid fagent
SIGMATURE / /M‘/ aq\h'cQ ), Gobelmo\v\ "I/H:/O?

S U e IL',‘ rront 10 ot sl I0T08 el a v LTS oo san G Ragisnred AGor vl msquee whg i e g Frare T
‘. 1 o
. Aﬂ F’n:E NO:vO!Os :EEVLSHSB‘ 50. ggﬂ 00 M. 9. Election Camgaign Finarcing $5.00 May Be
P er:May 1. ee Will Be'$ . Trust Fund Contnibution. Z]  Added to Fees
Make Check Payable to Fionda Department of State
10. OFFICERS ANL DnﬂF(‘TORb 1. ADRDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1 |
TIHE vD [ peea nne O crange [T sadinen
HAME GOBELMAN, MARY LOU NAME
STHEETADMFESS | 5050 SANIBEL DRIVE SIREFT ADDRESS (15, A 1=0.00
QY- ST- 2P JACKSONVILLE FL 32210 CIry-S1-7Ir T
me P - [J Daete TME O crange [ Adiition
NAME GOBELMAN, DAVID HEAHE
STREFT ADDRESS | 5050 SANIBEL DRIVE ST3EFT ADDRESS
ory-sT-ar [JACKSONVILLE FL 32210 CiTY-§T-1p
HELE [ Desete Itk [ Change [ Addon
HAkg I, [ (771X p— 4 e _—
STREET ADDRESS STHEET ADORESS
LTy 5T- 21 RITY-$1-21P
(Mt [ pelete fiRLE [ change [ Asditon |
HAME HEME !
SIREET ADDRLSS STLET ADDRLSS
QITE-ST-2p Cily-51-2P |
13 [ pe'ele TITLE [ Change  [[] Aadition
NAME : HERAL
STREE) ADURLAS STREET ADDAESS
CIY-S1- 27 CIry-81- 20
113 3 peete TITeE crange [T Aadition
NEME HAR ) .
SIRZET ADCRESS : SIREET ADDRESS S ‘
CITr-81- 2 {TY-§1- 20 |

12, 1 hareby cestly that the information suuphed with this filing does not qua\:fy for he exernphons contamad in Section 119, Parida Statutes. | turnar eartity that the information
ncicated on this report or supplemental report is tree and aceurate and that ny signedure: shall ave tha sama legal oftec: as il made urder ozt that | am an ofhicer or director
of the gorporation or tne receiver of trustee ampowered 1o execute s report 24 required by Chapier 807, Fiorida Siatutes: and that iny name appears in Block 10 o Block 11
if changes, or on an attachment wilh an address, with all other hke empowered, |

SIGNATURE: ‘Paswn A %OMMGW\ Mary L. @oée/lman ’I/l&/aé’ 90%-779-933 2. ‘

SIGNlﬂ’GE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIPELTOR Gt Dyt Fhopr e




