2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000170==" Jan 30, 2008 08:00 AM
1. Erlily Nams
e Secretary of State
AAA GATCR CONSTRUCTION, INC.
Puncipal Place of Business Maiing Address
1980 S FABIAN POINT 1880 S FABIAN POINT
LACANTO FL 34461 LLECANTO FL 34461
2. Frncipal Place i Buaings: - No P.O. Box # 3. Maiting addrass .
Sune, Ant # ele, - Sule, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciry & Siate 4. FEt Numbe: Appiied For
59-3289795 Not Apglicable
Zip Counvry 2ip Country 5. Cernficate of Status Desired 0o Eese.ggmﬁ;j:diﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMPTON, CURTIS H JR — : _
1980 SOUTH FARIAN POINT Street Arfgress (P.O. Rox Number is Nat Acreptatie)

LECANTO FL 34461

City FL Zip Code

2L changing its registered office or regpstered agent, or noth, in the Sate of Flonda, 1 am familiay with, ana accept

(\MJ':R k’f’:‘m

HOTE FaTisioreg AZLr | analers < wier [orsaw gh

9. Eiecuon Campagn Foarcrg  $5.00 May Be
Trust Fund Contricution [ Added to Fees

M
Make Check Payable to Flonda:Department of Stat

10, OFFICERS AND DIF\'ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmF p 7 veers TITLE [ Change ] Addvlion
NAME KEMPTON, CURTIS H JR HAME

STREET ADDRFSS | 1980 SQUTH FABIAN POINT STARFT ADDRESS T ARzl

onY-SI- 217 LECANTO FL 34461 ' Coy-Sr-2i 02 ;,—,F—“}I.“ I,‘F;’.I,"f. WU ol R TN

TmE [ Deete TRE TR R _' Chnnge tl Additon
HAME HAME

STREFT ADDPESS STREET ADTRESE

CITY-51- 219 CITY-ST- 1P

niLt O Deete TIILE [ Change  [] Addirion
HAME ] HAME i

STAEET ADDRESS ’ STAEET ADDRESS )

LITY-S§T- 29 CITY-5T-21P

ime . O peiete fiLk - O Change [ Aadition
HAME HAME

STREET ABCRLSS STAEET ADDRESS

CHY-Si-2iP LIy -5T-ZP

e 7 peiete TILE {J Crangs [ Additon
HAME AL

STRIEY ABGRESS ) STAEET ADDRESS

CHY-SI- 20 CIry-51-20

TIME T paate TLE [ Change [ Addition
NAME N HAE

SIREET ADDRESS STAEET ADDALSS

CITY S1-21F CY-s1-71IP

12. | hareby cerlity that tha infarmaticn supplisd with tis filing does not qualify for the examplions contained n Section 118, Flonda Stamwtes | furtner certify that the information
indicatcd on this regort or sygdplemental peport is true gnd accurale and mat niy signature shall hava the same legal ctect as if made under oath: thal | am an officer or director
of the curporation or the n weghd (o execute this repot. as reqwred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghnent with gh ; h ail other 8
CWLS /émm‘ar\ // &’/ & $537-4/27

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING CFFICER OR DIRECTOR LT Ly Faone ¥




