2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- s

DOCUMENT # s20471

1. Entity Name

GULFSIDE CONTRACTING INC.

uUs

Principal Place of Business

P.O. BOX 217
HOMOSASSA FL 34487-2017

P.O. BOX
us

Mailing Address

217

HOMOSASSA FL 34487-0217

2. Principal Place of Business

3. Mailing Address

I

[

Suite, Apl. #, etc.

Suite, Ap!

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90042 008 ***150.00

oW W W W W WA

il

Ml

LA'FLEUR, JOHN P.
6158 W CRAFT LANE
HOMOSASSA FL 34448

— v — ~ - -

L # elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3046714 Not Applicable
=
s Country Zp Country 5. Certificate of Status Desired O $8.75 A_ddllional
o D Fee.Requited == —
) B 6. Name and Address ol Current Ragistered Agenl 7. Name and Address of New Registared Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalwe, lypad or printed narmo of registared agent and litie it apphcable

(NOTE: Rogrstared AQant s:gnatwe required when reimsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

[0  Addedio Fees

“BFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nILE D . [J pelete TILE [ Change [ Addition
NAWE LA FLEUR, JOHN P. NAME
STREET ADDRESS (6158 W CRAFT LANE STREET ADDRESS
CITY-ST-2IF HOMOSASSA FL 34448 CITY-ST-2P
TITLE £ elets TITLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-7ip . o CHY-ST- 2P - - e et e - . .
TTLE [ Delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ _ - —
C1Y-SI-2P T - } CITY-S1-2P ‘
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delste TIILE [J change  [C] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2P
MLE [ pelate TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CivY-ST-2IP CITY-ST-2P

of the corporation or the receiv
changed, or on an attachment:

SIGNATURE:

stee empowered to exé

te this rep o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accyate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Cata

Daytme Phona #




