‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 03,2006 08:00 AM
Secretary of State

DOCUMENT # 520471

1. Enlity Name

GULFSIDE CONTRACTING INC.

Principat F’Tace:); éustness Mailing Address o

P.C. BOX 217 P.O. BOX 217 ’
HOMOSASSA FL 34487-2017 T HOMOSASSA FL 34487-0217

2. Foncipal Place of Business 3. Mawng Adgress

| Suite. Apt; ¥, etc. - Su_i(é._ﬁﬁ{ £, alc.

1st MOCRE CRZED34 (10/0%)

I Cuy & Stae B Cry & Sue - T8 FE Number T |aepved For
L 59-3046714 | [rotappiics

ap Country Zip Country 5. Certificate of Stalus Desred ) $875 Addhmna!

Fee Required
T T & fisme and Address of Currem Registered Agent T 1 7. Name and Address of New Registersd Agenl ]
Name
Ié? 55['&}} ghi%”ﬁ:&e Stres? Address {P.0. Box Number is Not Acceﬂtai}g} T

HOMOSASSA FL 34448 - e

e

City ' o '"F‘:]Encéda o

3. The above named entity subimas thus staternent 1or the guroose of changing its registered office or registered agent, or toth, in the Slate of Fiorida. | am famiftar wih, and acu.
the ophigations al registered agent

SIGNATURC
Tiriedute, i¥tad i pradod ravee of cogrsTeced agent and 1o i sonhcatie FRGTE Regsicrad Agenl sigqnatiee requred when rensiahng) AT
144 : :
A F“hiE NO\I‘:;.!. :EE\;JS 3150-»090 o0 . 9. Clection Campaign Finenang — $5.00 may:
fter May 1, 2006 Fee Will B2 $55 00 Trust Fund Conirisuben. ) Added tg Foa
Make Check Payable to Florida Depariment of State
(1. OFFICERS AND DIHECIOAS 11 ADDITIONS/UHANGES [0 CFHCEHS AND DIFECTOHS IV 17

TE (] T vt TLE I Change [ Ae
v LA FLEUR, JOHN P. HAME 041 ik
STREET AOTECSS 16158 W CRAFT LANE SURECT ADRESS 02713706 20041014 150,00
gie-st-a8 T HOMOSASSA FL 34443 £ny-st-zi oL - i v
T O oolets Wi O Change [ 2~
NAME NANE
STRELT ADDRLSS STHEEF ADDRESS
CHY-ST-IP CHY-S§. P
L . . N N o PY T — & I I S . e e e e e TlChiage | T 1R~
HEML HARK
STREET ADBRESS STRELT ADRRESS
CT¢- 81 2P oY -ST-2IP )
wme | 2 peiete e Ocage 3o
N MAME
STRELT AULHLYS ST ADDHESS
$ITY-ST-2P CiTY-ST- 2P
e 3 Derte HIE O Crange {420
e NAME
STRIZT ADDRESS STREET ADDRESS
CIFY-S1-4P Cine-St- e .
e 2 Duets T [ Change LI A
NAME NAME
STREL} ADBI 55 SREES ALDRESS
Gy -57-2 QITY-ST- 2P

12. | hereby certdy that the informaton supplied with INis ting doss not quaily for the exemptions comained in Secucn 119, Flonda Sialules. | furibgr cemly hat he informmate

indicated on this report or supplemental Feport s mue and accuraie and thal my signature shall have the seme Jegal effect as f made under oath, that t am an afficer ar divac
of the corporabon of IE receiver or brusies empowered 1o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name apgears in Black 10 ar Bloak
if changed, or on an attachinent wih an adoress. with &l ofhes e empowered.

SIGNATURE: _ ozl . Jobn P LaFlear  jf3cfol 24254765

Crayame Phona #




