2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P95000050316 ecretary of State
1. Entity N
i Mame 04-12-2004 90669 026 ***150.00
CONSTRUCTION SERVICES OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
2711 NW 6TH ST P.O. BOX 2802 JIVUugi v
SUITE A SUITE A
GAINESVILLE FL 32609 GQINESVILLE FL 32602
U
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FEI Number Applied For
59-3320413 Not Applicable
Zp . Gountry ap Courry 5, Cenificate of Status Desired O geae'gesq lﬁ:’:{;‘i"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt A
r;lcl))é%wl\'/gﬂsqé\élgF"VE Street Address (P.C. Box Number is Nat Acceptable)
SATSUMA FL 321889
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or pnnted name of registared agant and tille ¢ applicable, {NOTE. Registered Agenl signature required when rginstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. M) Added to Fees
QOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] Delete TTLE [ change [ Addition
NAME LANDIS, WiLLIAM C. Il NAME
STREET ADDRESS | 5821 NW 83RD TERR STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2P
TiTLE VPST 3 Delete TiTLE ) [Jchange [ Aodition
NAME NIXON, DAVID C. HAME
SYREE? ADDRESS | 102 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IF SATSUMA FL 32189 CITY-ST-2IP
TITLE _ : . 3 oetete TLE . © . Ochange [ Addition
RAME! . . . .- . e o | I _— . -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ' .
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

121 hereby cerlify that the information supplied with this filing coes not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

;

of the corporation or the receiver or trustee empowered 1o execute thés report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 10 or Block 11 if
o

changed, or on an attachment with an address,.with all other like e wered.
SIGNATURE: _C - M/? C.David Nivan  4/8/o4  352.372.48999

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




