2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # $20471 o 3 Secretary of State

1. Enlity Namo
GULFSIDE CONTRACTING INC. 03-02-2007 50022 016 ***150.00

Principal Place of Business Mailing Address
P.Q. BOX 217 P.O. BOX 217

e HSMOSASSA o Hll”l’l“l “l“ll”’ WH“II Immlmlu |‘|H |‘|u|’|” M“m “ ‘II’
us U

2. Principal Place of Business - No P.O. Box # i 3. Mailing Address

T201 W, Grovec CL(’I)'G]QHC)B‘Z’ TA6l W, Grover C[ﬁvelqﬂc! Blye!,

Suile, ApL #, alc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number 59-3046714 Applied For
E"“Ofl’) asasSa. |, F-' . uroma_sqss Ly F I Not Applicable

Zip Country Zip Counlry . . $8.75 Additional
. 5. Cerlificate of Stalus Desired y :
3444¢, usA 344y, nsi u D FeeRequred
€. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

LA FLEUR, JOHN P.

6158 W CRAFT LANE Slreat Address (P.O. Box Number is Not Accoptable)
HOMOSASSA FL 34448

City FL | Zip Code

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

SIGNATURE

Sonature, typea or prnted name of regisiered agea; and Hile r apphcable. (NOTE. Regrsieted Agent signature requea when rainstanng pale !

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa{méle to Florida Department of State Trust Fund Contrioulion. . L] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit D O Delete THLE [Jchange  [J Addition
NAME LA FLEUR, JOHN P. HAME
SIRCET ADDRESs | 6158 W CRAFT LANE STRECT ADDRESS
CITY-SI-0IP HOMOSASSA FL 34448 CITY-S1-2IP
TImE [ Detete TILE [ change [ addilion
NAME. NAME
SIH FT ADDRESS STREET ADDRESS N
CHY-SI-2IP GIIY 8I-2p
jllits [ Delele TIiLE [ Change [ Addition
NAMI o NAMI . .
SIHE T ADDRI S8 STRIECT ADDRESS
CITy-S1- 2P CITY-S1-7IP
LnE LI Deleta WLE [ change  [J Addilien
KAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-2IP cIrY-sI-2ip
THLE O pelete THLE [ Change [ Addilion
NAKE NAME
SIREET ADDRESS STREE] ADDRESS
OITY-S1-2IP CilY-SI-/1P
TITLE [ Dejete Tt [J Change  [] Addition
NAME NAML
STRELT ARDDRESS STRELT ADDIESS
CITY-$1-21P IRy Sl- 2P

12. | hereby cortify thal the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statuies. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an ghdress, with all other like empewered.

SIGNATURE: el A dabn LaElewr //3?/07

SIGNATURE AND rIPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dayture Prone #




