'
[

< “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # pPQ5000020837

1. Corporation Name

GOMILLION ELECTRIC & CONSTRUCTION, INC.

Principal Place of Business

5847 COY BURGESS LOOP
DEFUNIAK SPRINGS FL 32433

Mailing Address
P.0. BOX 798

DEFUNIAK SPRINGS FL 32435

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90105 021 ***150.00

AR

us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1995
- 2. Principal Place of Business .- B 2a. Mailing Address .- —. - ’ N -1 4. FEI Number e “Applied For
1§24 Steele Chureh Rd. [mR0 Sreele Cugee B L | 503302024 ot Appicatie
_l Suite, Apt. #, et¢. _‘ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $3_75 Additional
22 27 ) Fee Required
City & State , City & State . 6. Election Campaign Financing $5.00 May Be
;l J}Fuﬂ]ra_K S{)( Ve e FL ;;] DEJ——; )U(na_K Sﬂn‘n a5 F L Trust Fund Contribution = Added to Fees
Zip I Comalry ' Zip Eount ’ 8. This corparation owes the cument year Intangible
;l ;39-“-53 IE\ U 5 ﬁ _Z'_S—I 53‘43 3 lm usn Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOMILLION LARRY R 82| Sieet Address (R.O. Bgx N is Not Accept
5847 COY BURGESS LOOP gt Addregs.{F.O- Box Numper s Not Apcepta
DEFUNIAK SPRINGS FL 32433 - gA4 eele ThurdR"Read
84| City . \ 85| Zip Code
Defunic K Dovings FL 2433

SIGNATURE

office or registered age
agent. | am famili 2

e r;

ctions 607.0502 and 607.1508, Florida Statutes, the above-named

4-12-99

| corporation submits this statemeggfor the purpose of changing its registered
gth change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
Begtion 607.0505, Florida Statutes.

iogfit name o reqiStared agent and 1S 1 appiGabie.

(NOTE: Regislered Agent signature required when reinsiating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVDC [ DELETE LA TITLE Se_cre,-fou’q — Treasurer [] Change WAddition
NAME GOMILLION, LARRY R 1.2 NAME ?"Gbmi ilion , Jenn A.

sweeTaopress| 5847 COY BURGESS LOOP 13 STREET ADORESS | B4 Steele dh urch t&ccu:(

vvsize | DEFUNIAK SPRINGS FL » womvsrze | DeFanini Soriags., FL 3453

TMLE 1S XDELETE 21 TMLE i J CJChange [ Addition
NAME SPENCE, TERESA L. 22NAVE _

sTreer appress| 5847 COY BURGESS LOOP 23 STREET ADDRESS h

CITY-5T-ZPP DEFUNIAK SPRINGS FL 2 4 CITY-ST-2P

TIME [] DELETE 31TITLE [JChange  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-2ZP . :

TITLE [3 DELETE 41TITLE [JChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44CITY-$T-2P

TIME [ DELETE 51TMLE [Jchange (T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2P 54 CITY-ST-ZIP

TME [ DELETE 6.1TRLE [OChange  [7]Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S¥-21P 64 CITY-ST-2P

SIGNATURE:

14. | hereby certify that
indicated on this annual report or supplen
officer or director of the corporation opfhg
Block 12 or Block 13 if changed, or 4p-€n attachp

receiver or trugtee empowered t
p -

ental annual report is true and accura

t with aefaddress, ;
:. ‘\\U

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowerad.

IRED

WSS

CR?EN34 (14/98)

v
b
I
1

¥50- §99- 3438

4'1%;olq

Daytime Phone #



