2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM
. ) ’

Secretary of State

.

DOCUMENT # P95000014120

1. Entity Name

GANNAWAY BROTHERS PLASTERING, INC.

- . . ST =

Principal Place of Business = “Mailing Addrass
55 FLORIDA DR £5 FLORIDA DR
KEY LARGO FL 33037 — KEY LARGO FL 33037
us : us
Suite, Apt. #, etc. Suite, Apt #, efc, 15t MOCRE CR2E034 (10/04)
City & Stats —_ Crty & State — ) 4. FEl Numper ' Repied For
F—— . N ) : _ 65"0591_587 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O gi'gfqgggfional
6. _h;éme anigddfess of Curréﬁt Registered Agent L 7. Name and Addres;.'( of Ne—w‘ thgEtered Agent . l
Name
ggﬁfggyg“A{b‘;ﬁOHN E Street Address {P.0O. Box NumELer is Not ;‘-\cceprabie)
KEY LARGO FL 33037 == == =
Ciy ~ FL | Tode

8. The above named entity submits this statement for the purpose of changing its tegistered office of regist;ared agent, or bothy, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =. - -

Sigrawre typad o prmlgd name o registerad agant ang [ntler [} gapncable (NOTE Rsgisterud Agenl signatute reguited wien mnsialing) DATE

= —
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added fo Fees

fake Check Payable to Florida Department of State | . .

10. B e CFFICERS AND DIRECTORS . I 1.  ADQITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11

it P 3 Delete TLE i change ] Addition
NAME GANNAWAY, JOHN E NAVE 00000253442

SIF(T1 ADDRESS (55 FLORIDA DR STHLLY ADDRESS {3.0705-80036-003 150,08

oi-si-zP |KEY LARGO FL . . omvesi-ae e

uite £ Detete nee ) Change [ Addibion
NAME SAME

STAFET ADDRESS STFELT ADDRESS

vy S1- 7P _ _ H Q151 2P B

T T pulete THiLE Ol change [ Addition
NAME [ JU

STREET ADDRESS SIRCETADDRTES

CU-ST- 20 o o - Li¢-51-4F ] )
hing O palete Ui [] Change T Additin
HAME NAME

STRLET ADDRESS SIRELT ADDRESS

Ciy- 8T 2P ] - ; B cineessze

e . 1 nelete THiLt Ol change T3 Aduiition
MAME MAKE

SIRTET ADDRESS STRIFTADDRESS

iy Sl-2F o o fouesew o '

HIY (D Delete Nt Olonarge T Addiion
NAME N

STRECT ADDALSS SIRETT ADDRFSS

Gily- 1. 2p B J CileSi-ap .

12. | hereby ceru‘g that the infermation supplied with this filing dees not qualify for the exempten stated in Seciion 112.07(3)(i), Florida Statutes. | further carlfy that the informanon
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made Under cath, that | am ar officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an address, with all other ke empowered,

SIGNATURE:

Dayime Phane &




