2006 FOR PRUOFIT CORPORATION

ANNUAL REPORT (AR} . o -FILED

P[?PNUMENT # 541526 Apr 14,2006 08:00 Al
. Entity Name
GECK CONSTRUCTION INC. Secretary of State
Principal Place of Business Mélling Address
136 GALIANO ST 136 GALIANGC ST
AR
DU ;

2. Principal Place of Business 3. Maiing Addrass

Suite. Apt. #, ere. — Suite. ApL. #, &lc. ) 15t MOORE CR2E034 (?DJ{US}

Chy & Swe ] T Cily & Staie T 2 FE o 65-0247609 Apphed Far

Mot Apptical
op Country Zip Couriry 5. Ceriiiicate of Siatus Desired I gg‘;fq L::rc;ﬂtional
6. Name and Address of Current Registered Agent 7. Name antd Address of New Registered Agent
g a'i Sgistereq Ager

Name

?E’soéh?[i;go ST Sireat Address (P.O Box Number is Not Acc;éptable)

ROYAL PALM BEACH FL 33411 -

City ] ' FL. ZinCode

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

SIGNATURE — : : H . et

Sgnatce tyona of printed name of regrstered agent and tile it appicakic {NOTE Regstered Agers Snaiure reguirgd when remstating} DATE

FILE NOW!I! FEE 'S $15000 .

 After May 1, 2006 Fee Will Be 555 N 9. Electon Campaign Financing $5.00 May B

Trust Fund Contribution. [J  Addedio Fees

tite

‘Make Check Payable to Florida Department of State

10, OFFICERS ANDDIRECTORS . . 0 .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Dejete TIRE [ Change

MAME BILLY GECK HAME if_‘“} Bﬁﬁgg@g

STREET ADDRESS | 138 GALIANG ST, STREET AODRESS Q7250080063011 150,00

CR-STZP W, PALM BCH. FL _ . § owestap . T
THE 1 Delets P TiE [ Change T3 Addition
RARE HAME

STREET ATORESS STREE AUDRESS

CHY-57- 21 o ‘ _ § arvsrae L L
THLE 1 petete e {Change  {J Addilion
NAME NANE , B

STREEY ADDRESS VAL ADDRESS

CY-ST-3P ) ] - _§ Civ-st-ap . _ . s
e 1 Delete T [ Change T3 Addition
SNAME NAME

STREEY ADDRLSS SIRELY ADDRESS

CITY-57-7F ____{ Ciy-st-zp R L rem .
e 7 etete nne T Change [ Addition
NAME NAME

STREET ATDRESS STEET ADDRESS

GITY-SF- 1P CITY-57- 2P ‘ ‘

TLE 3 pelets HRL {3 Change  [] Aadilion
NAME NAME

STRIL] ADDRESS STAEET ADDRESS

iTY-5T- 4P LTy -St-2P

12. | hereby cerlity that the information supphed with this fiing does not qualify for the examptions centained in Section 119, Florida Siatutes. | further certify thal the information
inchicaled on this raport of supplemental repon is true and accurate and that my signature shall have the same jegal effect as f made under path, that | am an ofticer or dirscior
of the corporation of the receiver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 15 or Block 11
if changed, or on an aitachrment with an address, with all other ke empowered.

SIGNATURE:




