.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Foo000007181

1. Entity Name

GLOBAL CONSTRUCTION CORPORATION OF NH

Principal Piace of Business

2679 LAKE SHORE RD.
GILFORD NH 03249

.Mailing Address
26879 | AKE SHORE RD.
GILFORD NH 03249

- FILED
Feb 25, 2004 08:00 AM
Secretary of State

[

Il

|l

I I

2. Principal Place of Business 3. Méi!ing Address
Suite, Apt. #, efc Suite, Apt #, elc.r — MOOhE CR2E034 (1 1[03-}-- .
City & State Cily & State 4. FEINumber — TAppiied For
02-0510293 Nt Applicable
i i
e Country zp unty 5. Certficateof Staws Desired  [] 907D Additianal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAMILTON, DANIEL H — o

13 BURCHWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable}

KEY WEST FL 33040 - EE— e

City

FL |_ 2ip L;ode

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

the obligations of registered agent.

SIGNATURE

Sgratre, WPED o brnte nama of regsiered agent and Tite i appicaie.

TNCTITE Regrstered Aganl signaturs requirad when reinstating)

DATE
- e S O PR

- FILE NOW!!! FEE IS $150.00
After May 1, 2004, Fee wilt be $550,00

Make Check Payable to Fiorida Department of State ~

9. Election Campaigh Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. DFFICERS AND DIRECTORS i P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Deee TiRE Olchange [ Addition
NAME MNASH, FRED NAME o -

] | TN 5
STRLET ADDRESS | 2679 LAKE SHORE RD STAEET ADDRESS B::'f%gg%g%ag?3iﬂﬁ 4 150,00
CITY ST 2% GILFORD NH o ) TTT-51- 2P "~ y il L
e [ Delets e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ARURESS
CITY-ST-21P o _ § Gmes-ae " e
TIeE [ Deiete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ‘ . yorsrze . .
THLE £ pelete TIHE [l Change [ Additicn
NAME NAME
STREFT ADURESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2IP .
TITLE [ Detete L [J Crange £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CFY-§T-2P CiTY-S1- 24P _
TITLE ] Detete TITLE [ change [T Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 7P ITY-5T- 2P )

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}{i}, Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that I am an officer ot director
of the corporation or the receiver or trusiee empovwered to exacute this report a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered

SIGNATURE:

GNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




