2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048209 “May 09, 2005 08:00 AM
1. Entiy Name - - Secretary of State
GUETTLER & SONS CONSTRUCTION, INC.
Principal Piace of Business - ] ~ Maling Address
4401 WHITEWAY DAIRY ROAD PO BOX 1887
BOCM 6 FORT PIERCE FL 34954
| IR R ER
2. Principal Place of Businass © T3 Malling Address - '
Suite, Apt #, etc. T o Suite, Apt. #, efc. 15t MOORE CR2E034 (10]04)
City & State T IS City & State o " 7| 4. FEI Number Applied For
7 _ __ 65-0590392 Not Applicable
2 Country ap Country 5. Certificate of Status Dasirad [ fi'gg;?;g””“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
" ) Name -
E%%T-&-FEBF'EWAIQL"SA?RY ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34947 ) -
City T EL | ZrCode
8. The above named entity submits this statement for the pumpose of changing its registeréd office or registerad agent, ar both, I the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — -
Sgnature, lyped o prnisd name of registered agant aivd hila f aonlizable [MNUTE Registerad Agent signatucs reguirad when roinstating ) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8. Elgction Campaign Financing  $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND BYRECTORS B Kz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD 1 Belele TITE ’ (3 charge ] Addition
NAME GUETTLER, PHILLIP G BANE A

; i
STRELT ADDRESS 1 4401 A WHITEWAY DAIRY ROAD STRFFT ADDRESS o ,-H?é fggg%%%%%mg 150.00
oiv-§1-z | FORT PIERCE FL 34982 _ ' - Yo e . .
TIE - o CJ Delete e ' T DD Change [ Ademw
NAME H NAME
STREET ABIDRESS STREET ADORESS
CTy-5-7p QIY-ST. 7P
TImE S O Delete PiLE Ol change O Aea
MAMF NAME
STREET ADDRESS STRECT AODRECS
Ciry- ST-7iF CITY - 57-2IP
fine - - Oloeste  f ot - o Ol Change [ A
HANE HAME
STAFFT ADORESS —= - SEREE] ADORESS
CITY-ST. 77 CIY-5T- 2P
n: B - [ slite ar: Clchange  [JAs:
NAME MAME
STREET ADDRESS STRTET ADDBESS
City-ST-2IP CITY S+ fIF
i S - T Detete T [ Change [ A
MAME NAME
CIREET ADDRESS _ STREET ADDRESS
CITY-ST-7Ip ' CTY-5T-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exsmption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direviu
of the corporation ar te receiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an aitachentiywih an address, with all other like empowered

SIGNATURE:

PED OR PRINTED NAME OF SI FFICER OR DIRECTOR Dayteme Phona #




