2008 FOR PROFIT CORPORATION
ANNUAL REPORT:. - FILED

DOCUMENT # P97000068174

1. Entity Name
G. GARRINGER CONSTRUCTION, INC.

Principal Place of Business Maiiing Address
6700 SOUTH FLORIDA AVENUE P.0. BOX 7271
SUITE 21 LAKELAND, Ft. 33807

LAKELAND, FL. 33813

LT

01212008 No Chg-P CR2E034 (11/05}

Jan 25, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3462004 Not Applicabla
ifi i 58.75 Additional
5. Carlilicata of Stalus Dasired | Fee Roguired

- 8. Name and Address of Current Reglstered Agent

375 ASHTON GAKS G \ DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or pnnied nama af registarec agent and utle ¥ spplicable. {NOTE: Aegisiered Agent signatura required whe ranstatng} DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 4, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
ne P \ ) ’ . . : ‘
NAME GARRINGER, GILBERT N ’ ! ' ) :

STREET ADDRESS | 75 ASHTON QAKS CR
GiTY-$1-2IF LAKELAND, FL 33813

— W07
e - 0142970550
STREET ADDAESS
CITY-ST-2IP

P03 15000

TE
NAME

plolengy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STAEET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDAESS
CIyY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corparation or the raceiver or truslae empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wij address, with all o i powarad. -

SIGNATURE:

N SIGNATURE AND TYPED OR PRINTED NAME OF WDFFLCER OR Date Daytros Phone #
A




