2008 FOR PROFIT CORPORATION
ANNUAL REPORT 7~ -

FILED

s Jul25,2008 8:00 am

DOCUMENT¥# G58060

1. Entity Name
G.H.B. CONTRACTORS, INC.

Principal Place ot Business

2714 CARRIER AVE
SANFORD, FL 32773

Maiting Address

2774 CARRIER AVE
SANFORD, FL 32773

Secretary of State

06-06-2008 90014 050 ***150.00

6015593

Illllﬂl|II|I|I|||IMIIIIIIlﬂﬂlllll!ﬂllﬂﬂlflllﬂm i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, ApL. ¥, atc. Suile, ApL. ¥, elc. 08052008 Chg-P CR2E034 {12/06)
City & State City A Stats 4, FEl Number Applisd For
58-2332194 Not Applicable
Ze Country a0 Country 5. Certificato of Status Desired ] 22-;&?:;‘““
6. Nams and Adcress of Current Reglstered Agent 7. Name and Address of New R od Agent
Nama
WILLIS, THOMAS W
2774 CARRIER AVE Street Addrass (F.O. Box Number iy Not Accepiable)
SANFORD, FL 32773
City FL l Zip Code

2. The above named antity subrmls this statemeni for the purpose ol changing its registered ollice or registarad agont, or boin, in the Stato of Florida. | am lamiliar with, and accept
. the abligations of registered agent.

SIGNATURE

Sgnatra, lyped or printed name ol ragistered apent and lle ¥ apchtabe. (NOTE: Rugisierad AQard s10nature recuirsd when (envatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI]! FEE IS $150.00
Due by September 12, 2008

£5.00 may se
Acded to Fees

In accordence with s. 607.193(2)(b), F.5., the
corporation did not receive the prior nolice.

10. - QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ QFFICERS AN DIRECTORS IN 114
TME PD O oeiee TTLE O change [ Agdiion
NAME - BLOCK, GERALD H MAME
STREET ADDRESS | 2632 SHAD LANE STREET ADDAESS
CTY-ST-0P GENEVA, FL CIrv-51-2P
e o O petete e O Change [ Adflicn
NAME WILLIS, THOMAS W HAME
STREETADDRESS | 1671 KINGSTON STREET ADDRESS
-QIy-$1- 217 LONGWOOD, FL 32750 Y -s1-ap
TITLE [ Dele g D crange [ Aadition
WAME NAME
STREET ADDRESS STREEV ADORESS
CoTY-ST.20 cry-stap .
TLE O deiee TRE O change L3 Addtion
M NAME B 2
STREET ADDRESS SIREET ADDRESS
CHY-5T-2IP CITY-ST-2P
1mE O tekee ME {JCrangz [ adaition
NAME MAME
STREET ADORESS STREET ADORESS
ChY-ST-TP eIy ST. 2P
TmE [ oeee e O Crange [ Addsion
N NAME
SYREET ADORESS SIREET ADORESS
Gy -SF-2P CiTY-ST-2p

12. | hersby ceruly that the information supplied with
indicated on this report or supplemantal re

i fig doss not qualify for the exemptions containod in Chapter 119, Forida Staiutes. | further certify that the information
ue and sccurate and hat my signature shall have the zame legal aflect as it madae under gath; that | am an olflicer or director
ered 10 exacute this repon as requirad by Chapter 607, Florida Siatites: and thal my name appears in Block 10 or Block 11 it

é/zz_{ay 407 _330-257

of the corporation of the receivar of rust
changsed, or on an aflachment with

SIGNATURE:

sGNATURE G TYPED NAMETF 8IONING OFFIGER OR DIRECTOR




