2008 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR) FILED

DOCUMENT # F80613 May 05, 2008 08:00 AN
1. Entity Name
o . Secretary of State
GENERAL CONSTRUCTION ASSOCIATES, INC.
Precipal Place of Busness Mailing Aridress
1000 SAVAGE COURT 1000 SAVAGE COURT
SUITE104 SUITE 104
us

2. Pencipal Place of Businass - No PO, Box # 3. Maiing Adcross

Suie, Apl. #, gtc. Suite, Apt. o, elo, 15t MOORE CR2ED34 (10/07)

Ciy & Statz City & Slate 4. FEI Number Applied For

59-2194021 Not Apglicable
pdls} Couniry Zp Country 5. Certlicate of Status Desired O ?i.gqu;j:étional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Mame

;g‘]%L(l?ﬁgch)\lB\EEEE CT ’ Street Address (P.O. Rox Number is Nat Accaptatiie)
ORLANDO FL 32819

Cuy FL Zip Code

8. The avove ramed entity subrmits thig statement for the purocse of changing its regisiered office or registared agent, or com. in the Swaie of Flonda. | am famifiar with, and accept
the cuhigations of registersd ayent,

SIGMNATURE

Sandinre, eped 7o L2 o e stered agerlanid Lre | uppisane, {NGTE Feisiere0 AZLr 15 Oralo's A pesD sl eirsiant gb DATE

FILE NOW ! -FEE!1S$150,00 © -+~

o008 Eee : 9. Elertion Gamaaipn Finarc .
‘After May 1, 2008 Fes Will Be 555000, lection Camaaign Finarang—— $5,00 May Be

Trust Fund Conmibution. [ Added to Fees

:Make Check Payable to Florida Depariment.of State "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STP O peae T ) i __||;"' 0 '"349;34 O Chang: ) [:|~.4-:sdmun
NAME FOGLIA, ROBERT J NAHE Ci /Do DR =-B00 1 -004 150,00
STREFT ABDRESS [ 7212 GREENVILLE CT STREFT ADDRESS
[ B {d ORLANDO FL iy -57-2IP
MLE 7 Daete TILE [Jchange ] Aadihon
NAME MAME
STREFT ADDRESS STRFFT ADDHFSS
CIY-51- 2P CIY-51- 21
ik O paee ML [JChange  [J Aadition
HAME HAME
STREET ADDRESS STALET ADORESS
GITY-5T-28 CATY- 57 21P
e 73 Delete MiLE (T Charge [ Aadition
HAMS HAML
STREF I ADDRESS ST9EET ADDRESS
SIY-51-2° CITY-5T-2IP
TITLE [ Detete TILE [ Change 3 Aadinon
HAME HArL
STRELT ADDRESS STALET ADDALSS
CiY-S1-2P CY-§3- 2P
ME O deate TITLE CIonange  [J Actition
MAKIE HNAME
STRZET ADDRESS SIREET ADDRESS
CITY-ST-21F Y -51- 2w

12. | hereby certity that the information, supphed vath this filing does net qualfy for the exametions contained in Seciior 119, Flerida Stawtes | furiner certiy thal the information
indicatac on this report or supplerfentalrepon s irue and accurale ana thal My signature shall have e same legal enect as if made under oath; that | am an afficer or director
of the corpuration or tne receiver Or trugtee empowerad to execule this report as required by Chapier 607. Fiorida Statutes; ang hat my name appsars in Block 12 or Block 11

I changed, or on an attachment w"i\th an addrass, with all other like emnowereon.
(//n /a ¢ Yo y-6¥ 4 boc

rl
INTED KAME OF SIGNING OFFICER OR DIRECTOR Caw [ vz me Frono »

SIGNATURE:

SIGNATURE




