2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 07, 2007 08:00 AM

DOCUMENT # S80289 "

1. Entity Name
SALLY BRACKETT CONSTRUCTION COMPANY

Secretary of State

Principal Place of Business Mailing Address
1133 PARK AVENUE 1133 PARK AVENUE
TAVARES, FL 32778 . TAVARES, FL 32778

0BT

03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Ao T

65-0306497 Not Applicable
b i ; O  $8.75 Addilona)

5. Certificate of Status Desired Fee Required

6, Name and Addross of Current Ragistered Agent

1133 PARK AVENUE . DO NOT WRITE
TAVARES, FL 32778 8 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicabls {NOTE: Registared Agent signaturs requirad when reingtating) DATE
* FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Feas
10. - , OFFICERS AND DIRECTORS [ | IR
TITLE PD
NAME GILLETTE, LYNN A

STREET ADDRESS | 455 SHADY PINE COURT
CTY-8T-21P MINNEOLA, FL 34715

TITLE VPD

NAME GILLETTE, BRENT T

STREET ADDRESS | 455 SHADY PINE COURT Lan0G0 5??3:%

OV-S-2p | MINNEOLA, FL 4715 . 13/154 :l‘? Io09-015 150,00
TLE SVPD

NAME BRACKETT, GERALD A

STREET ADDRESS | 1133 PARK AVENUE . e ’ ‘
CITy-ST-ZIP TAVARES, FL 32778 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP 4

TiTLE

NAME

STREET ADDALSS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS I

CITY-ST-ZIP n

8 filing) does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furtner centify that the information
" indicated on this report or sugpleental repostys l a gad accurate and that my signature shall have the sama legal gffect as if mada under oath; that | am an officer or director
9 eTE ort as required by Chapter 607, Florida Statytes: and that my name appears in Block 10 or Block 11 if

07 5-3855%5

NTED NAME OF SIGRING OFFICER DR DIRECTOR Oaytime Phone 4

>




