FILED

Feb 23, 2006 8:00 am
2008 FOR R ROAL REPORT TION Secretary of State

DOCUMENT # F94000002524 ) :,. E (02-23-2006 90012 023 ***150.00

1. Entity Name '

GOVERNMENT CONTRACTING RESOURCES, INC

g . - U

Principal Place of Business Mailing Address . ] 4“ “ 1\] 09
5445 VILLAGE DR 5445 VILLAGE DR ;
STE 103 STE 103
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
s T v e A 0 T

Suite, Apt. #, atc. ] o Suite, Apt. #, etc. | ‘031130[36_ Chg-_P B CR2F_034 (11405)

City & State City & State 4. FEI Number Applied For

54-1590229 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Dasired a gi'zesq l»:\i.:!;;tbnal
8. Name and Address of Current Registered Agent 7. Namae and Address cf New Ragistared Agent -
Name

LY

STABRYLA, FRANK J
5445 VILLAGE DR

STE.103.
RQCKLEDG?,:_FL 32955

5 e City FL | Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The'above namad entity submits this stalement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am famifiar with, and accept
the obllgatlons cf registered agent -

-ﬂ\ e
G

SIGNATURE - :
e i Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Rlegisiarad Agent signature required when reinstating) DATE

FILE Nom“ FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Be ) - )
" After May 1, 2008 Fea “;,m be $550.00 Trust Fund Contribution, (] Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E CEO . bd Delete . TIMLE ) I Change [ Addition
NAME ALBRITTON, BRENDA P NAME :
SYREET ADDRESS | 4235 WOODHALL CIRCLE STREEF ADDRESS
CITY-ST-2P VIERA, FL 32955 CITY-ST-2P
TITLE P . 3 pelete TNLE | [ Change [ Addilion
NAME ALBRITTON, J. DON HAME
STREET ADDRESS | 4235 WOODHALL CIRCLE STREET ADDRESS
SITY-ST-2IP VIERA, FL 32955 CITY-SI- 2P
THE 5 [ Delete TMLE [J Change ] Addition
NAME STABRYLA, FRANK J NAME . '
STREET ADDRESS | 2610 WILD WOOD DR STREET ABORESS
CITY-§T-2P MELBOURNE, FL 32935 CITY-ST-ZP
Jme__ L 0 N . . Opeee | W O Change [ Adition
NAME ) ’ - NAME - ’ —_ =
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2F
TME 1 Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CIFY-S1-TP GITY-51-7P
TITLE [ palete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-71P CY-$T-2P

12. | hereby cartity that the information supplied with this hhné; does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 'sama legal effect as if mada under aath: that | am an officer or director
of tha corporation or the receiver or trustee em t0 execute this report as 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 addrags”with ad other like empowered. - S -

SIGNATURE: i /\——’ FRwn e I STAZRYLA '2/"%" 2213945556

SIGNATURE AND TYPED Wﬁﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




