‘ FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # S40354 AED N 04-26-2006 90215 014 ***150,00

1. Entity Name

GILLETTE CONSTRUCTION SERVICE CORP.

Principal Place ¢f Business . Mailing Address q““% Q%Sb

4176 BURNS ROAD 4176 BURNS ROAD
SUITE 107 SUITE 101
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
| BEYGS Mocth Mlitary T < A/
Suite, Apt. #, efc. Sune Apl #, elc
04242006 Chg-P CR2E034 (11/05

Puirn Boash Ganders Fi f “"“‘“Z,qa Goadong 7 | " 65005884 Notsosieabs

Zié 3({ /0 Coumrylo ,? 3 ? V/ > Couniry ”1 §, Certificate of Status Desired (] ?ggesq Srd:;""“al

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COX, JACK S ESQ.
9002 SE BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisiered agent and title if apphcabla, {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Elgction Campaign.Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OF‘?!CEHS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D . 1 Delete TITLE [l Chenge  @FAddition
NAME GILLETTE, NOR RENE', NAME g iSle e | m:cAHeJ y o
STREET ADDGESS | 4176 BURNS ROAD SUITE 101 STREET ADORESS 8as M. /I ftary el 3Foo
omv-si-z¢ | PALM BEACH GRDNS? FL ciry-5T-2P R /?eawi Gvﬁ'duu‘ 7 72v70
TITLE VP O elete LE =Hehange ] Addilion
HAME DOMANDO, SANDRA NAME /- e
ORA 1 /1@
STREET ADDRESS | 4176 BURNS ROAD, SUITE 101 STREET ADDRESS 895 /)" MI /mQ/ TrA/e Tl
arvsi-ze | PALM BEACH GARDENS, FL 33410 CiTY-51-2I s 1ocreh Coavitenrs Il 33470
[IlIT3 [ Delete TME EHChange [ Addition
NAME HAME 2 ;m Andlo ; fq ,vdf o
STREET ADDRESS STREET ADDRESS g9y v m: /4 )/ T7A/« Fo0
CITY-51-2IP CITY-ST-2P Do/ ,?Q M IS T2/ O
TILE O Deleta TINLE Vﬂ 0 [ Change ddilion
NAME NAME jo”, tgco Z}
STREET ADORESS STREET ADDRESS 9 Y /?71 T/‘A’ te ol
CITY-ST-2ZIP GiTY-ST-2tP er ,C/ .??”O
TITLE 1 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP CITY-ST-2P
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby cenrtify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chay . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wnh an address, all other like emp: .

%V/oé S6/6R7 8/06

Dala Daytrme Phore ¥

SIGNATURE:

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




