2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000002524

1. Enlity Name -
GOVERNMENT CONTRACTING RESOURCES, INC,

Principal Place of Busingss__ - Mailing Address

5445 \TLLAGE DR 5445 VILLAGE DR
STE 103 STE 103

ROCKLEDGE, FL 32955 '"US 'ROCKLEDGE, FL 32955  US

DO NOT WRITE IN THIS SPACE

- s e
6. Name and Address of Cumrrent Ftegislered Agent

STABRYLA, FRANK J .
5445 VILLAGE DR . - -

FILED
Feb 25,2005 08:00 AM
Secretary of State

L R

01262005  No Chg-F CR2EQ34 (10/03)

4. FEI Number Applied For
54-1590229 . Not Applicable

0 $8.75 Addiional

. rtifi f s D N
) B, Coartificate of Statu eslfed Fes Required

DO NOT WRITE

STE 103 = o . -

ROCKLEDGE, FL 32055

 IN THIS SPACE

o gacguees 3o :

. Ly L. ‘ . - -
8. The above named enlity submits this slatament for the purpose of shanging Its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Z - . e =
Signature, typed o printed name of regisiered agent and lilks I applicable

(NOTE Registered Agent signature raduired when reinstating} i . JDATE

FILE NOWI!! FEE IS %$150.00

After May 1, 2005 Fae will he $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

70 T OFFICERS AND DIRECTORS. . .| . _y p—

TinE CEC - : - o

NAME ALBRITTON, BRENDA P

SIREETADDRESS | 4235 WOODHALL CIRCLE - - MW B4R

omv-stZP | VIERAFL 32055 . . T e — B &= -B00EE-0TS 150,00
TILE P

HAME ALBRITTON, ). DON

STREET ADDAESS | 4235 WOODHALL CIRGLE .
civ-sr.2f | VIERA, FL 32955 ‘

HILE S
NAME STABRYLA, FRANK J
STREET AGDRESS | 2610 WILD WQOD DR

oTv-5T-7P | MELBOURNE, FL 32035 _ D

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDAESS

CiTY 57217 ) i ——

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

DO NOT WRITE
IN THIS SPACE

i ey e o

12. [ hersby certify that the information supplied with this fiing dees not qualify for the exemplion stated in Section 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legal &
of ther corporation or the recaivgr or trustee empowered L0 execuls this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or onan atachmm ith gn address, with ali other ke empowered.

SIGNATURE:

_Fraakd ool L0

fect as if made under cath; that | arn an officer or director

Ty}ﬁmnemn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

2-230f 22,2450

Date Daylme Pronas ¥

7 o o



