2008 'FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P95000014120

Mar 24, 2008 08:00 2

1. Entily Name

GANNAWAY BROTHERS PLASTERING, INC.

Secretary of State

Frircipal Placa of Business
55 FLORIDA DR

Maiing Aclgress
55 FLORIDA DR

KEY LARGO FL 33037 GEY LARGO FL 33037
u

MR WA ER R

2. Principal Place of Businass - No P.O. Box 4 3. Mailding Addross
S_JIFB, Ai)l #, e, Suile, Apt # eic 1st MOORE CR2E034 “0'f07)
City & State Cuy & Slale 4. FE MNumiber Appiied For
- 65-0521587 Not Apclicable
2p Couny s Coantry ) . it
f MY - miatd 5. Certlicale of Status Desied O $8.75 Additianal
... Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GANNAWAY, JOHN E
55 FLORIDA DR
KEY LARGO FL 33037

Sireet Address (P.O ox Mumber 15 Nal Aceeptable)

2Zi: Code

FL

8. The apove named anlity submits this statement for the puroose 5f changing its reaistared ofiice or regstared agent, or notr, n the S@te of Flonda. | g famibiar with and accent

the eohgalians of registensd agent.

SIGNATURE

G g ure. ad o ool LB Shinp T U el el LLE T pitane RGTE Fegaiaee AZHrd o i L A uirits wiert s he gt DATTE
" FILE NOW!!1FEE IS, 5150 00 - . .
9. Elecye Campaign Finar cing 00 m
L Aﬂer May 1, 2008 Fee Wl” BE $550. 00 Trust Fund Conkibution . [{] ;?dsdeaom F?;sse
< Make Check Payable to Florida Department of Slate
IO. OFFICERS AND DiRECTL)FiS 11, ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
MLE P 3 Dewete THLE Ol ke [ Addition
HALAE GANNAWAY, JOHN E HAME LT INRRRnTD
STREET ADDHESS | 55 FLORIDA DR SIREFY AGORESE 14,43 iQ J'f'!Q-H"" !43—UI & 150,00
CiY S1-2r KEY LARGO FL CIry-51-2)p
TITLE [ peete TALE O] Crange (] Additien
HARE HAAE
STRFFT ARDRESS STRFFT ABDRESS
CITY-531. 72 Ciiy-§T-71p
Ik 1 pwete 1ILE [ crange [ Adviion
HAME HAME
SIREET ADGRESS STREFT ADDRESS
CiTy-$1-218 oIrv-51-21P
(1H 7 Delate fne () Change T Addilion
HAME HAME
STREET ADDRESS STRELT ADDHLSS
GITY-S1-210 CITY-55-21P
jrj 33 [ Detale e [ Crangs ] Accution
NAME HARL
STRELY ADLRLRS STSEET ADDRESS
CiTY-SI-21 GIrv-5i- 2
T 1 peiere TILE O Change [ Acaitian
Akt NAME
STHZET ABDRESS STAELT ADORLSS
GITY. ST. 71P CITy-31 2K

12. | hareby certity that the informalion suophied w

ath this fiting does net gualify fur the examptions confamed in Section 119, Florida Staivies | furiner certity that the infonmation

SIGNATURE: \oQ_

|nd|cal"d on this report o supplurtental repart i true and ucGurale anda thak niy signaiure shall have the same legal eruct as fmade under oaih: that | am an nlf;cer or diraclor
of the corpuration or Ine regeiver or trustee ampowered 0 execute this report as required by Chapier 607. FIzrida Swtutes: and that my name appears in Biock 12 o Block 11
|f chanyed, or on an atachment with an address, with ail clher e empowered \

o Sshn . Gmwwm ?//9 0p 205454440

SIGNATURE AND TYPELD OR PAINTED NAME OAAIGMNG OFFICER OR DIRECTOR Ny rn by oe s




