2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 08, 2007 08:00 A}
DOCUMENT # P97000098053 > :
1. Entty Name | Secretary of State
GERLACH CONSTRUCTION, INC.
Principal Place of Businass Mailng Address
3175 N. PAGE AVENUE PO BOX 1750
HERNANDO, FL. 34442 HERNANDD, FL 34442
S PSS D S [ G OO A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEi Number Applied For
59-3486833 Not Apphcabla
Zp Country Zp Country 5. Cerlificate of Stalus Destred a gi'zglgf::k’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GERLACH, TERESA
3175 N. PAGE AVENUE . Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442 '
City FL | Zip Code

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

SIGNATURE
Sigratuee, typeo of prnted name of regutered agent and it | apphcable. {NQTE: Registerad Agent aignature required when renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees |
10. QOFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPTS 3 Delete e {0 Change [ Addition
HAME GERLACH, TERESA MANE HOOONOR27735
STREET AGDRESS | 3175 N. PAGE AVENUE STREET ADDRESS eS8 /07-80071~024 150,00
CITY-ST- 29 HERNANDO, FL. 34442 CITY-ST-2P
TaLE v [ Defete TLE : : e R
HAME GERLACH, JAMES NAME
STREER ADDRESS | 31756 N PAGE AVE SIREET ADDRESS
CITY-S7-2P HERNANDO, FL. 34442 omy-§1-21
TITLE ] pelete TMLE [ change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iry-§1-2P
TITLE O Delete 1me Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TITE 3 Delete TME [] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP )
TILE [ Deiete TOLE {3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STALET ADORESS [
CITY-ST-2P ory-$T-29 ‘

12. I hereby cerufy that the information supplied with this ﬁliné; does not quality for tha exempiions contained in Chapter 119, Florida Statutes. | further cenify 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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment wiy address, with all other like empowered.

35
SIGNATURE: 72K65A (—=rlAcH a/g/m T 8882

B TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytune Phone 4




