2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2005 8:00 am
DOCUMENT # P96000016667 g Secretary of State

1. Entity Name
GENE GARTMAN CONSTRUCTION, INC, 05-09-2005 90288 042 ***150.00

Principal Place of Business Mailing Address
2027 KILDARE CIR. 2027 KILDARE CIR,
NICEVILLE, FL 32578  US NICEVILLE, FL 32578  US 14U112dy

2. Principal Place of Business 8. Mailing Address ||II“II| HI ‘I"l |”H Ilm Ilm ||m Illl' ‘|||| |ml |”|| |m| ’"’I“ N '"l

Suite, Apt. #, eltc. Suite, Apt. #, et

01 Dipov Cirde T3 CS\OQ% & (Q\f 05042005 Chg-P CR2E034 {10/03)
it

ity & State ity & State ) 4. FE! Number Applied For
d( ety e ) ‘FCO 5@53{0@ ce<st\i euJ—F;’,Q . 50-3364686 Nol Applcable

2z Zi iti
Zamg% C Country 3 EIS. 5% C Country S, Cerlificate of Status Desired O ?g‘ggg?:é‘w"al
'B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARTMAN, GENE
2027 KILDARE CIRCLE . Street Address {P.0. Box Number is Not Acceptable)

NICEVILLE, FL 32578 .

s City FL Zip Code

A

e

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

¥,
A
DNl

| SIGNATURE IEYY
Signalure, ryped-u:_pnhtéd name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOWIII:FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.§., the
Due by Septémber 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P g ] Delete TILE [ Change [T Addition
NAME GARTMANGENE NAME
STREET ADDRESS | 2027 KILDARE CIR. STAEET ADDRESS
omr-sT-2P | NICEVILLE} FL 32578 CITY-ST-21P
TILE [ Delete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE 1 pelete TITLE [J change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TUILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attachment with an address, with all other like empowerad.
SIGNATURE: S505 >
Date Day(ihe Phone #

SIGNING OFFICEA OR DIRECTCR




