2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 66203

1. Entity Name
GSD CONTRACTING, INC.

— ==
Principal Place of Business

4675 ANGLERS AVE

o " 46754
FORT LAUDERDALE, FL 33312

Mailing Address

FORT LAUDERDALE, FL 33312

NGLERS AVE

DO NOT WRITE IN THIS SPACE

FILED
Apr 29, 2005 08:00 AM
Secretary of State .

AW RGN

04272005 No Chg-P CR2E034 (10/03)

4. FEl Number [ [Apoiied For
59-2329:{'21 I [Mot Appicable

5. Certificate of Status Desired [ $8.75 addiional

Fes Required

6. Name and Address of Current Registered Agent

—_

SHAHADY, THOMAS R,
316 NE 4 STREET - :
FORT LAUDERDALE, FL 33304

IN

T WRITE
THIS SPACE

8, The abava named entity submits this stetement for the purpose of changing its registersd office or reglstered agent, or boith, in the State of Florida. | am famiifar with, and accept

the obligations of registéred agant.

SIGNATURE

Slanature, typed & printed nams of redfstered Bgert: a e 1l appiicable

= INOTE: Reglistared Agent signature raqubed when felnstating)

—_—

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Fee will be $550.00

9,

$5.00 May B2
Added o Fees

Election Campaign Financing
Trust Fund Contribution.

10.

= =

1

" OFFICERS AND DIRECTORS
DP - -
DEJOHN, GREGORY
4675 ANGLERS AVE
FT LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
CITy-5T-ZiP

T A -

X

Dsv

DEJOHN, GUY

4675 ANGLERS AVE
FORT LAUDERDALE, FL

THLE

NAME

STREET ADDRESS
CiTy-57-2p

TITLE

NAME

STREET ADDRESS
Ciry-§T.21p

TYLE

NAME

STREET ADORESS
CiTY-T-2P

IN

ey

TTLE

NAME

STREET ATDRESS
Gmy-57-0P

T oo o o

DO NOT WRITE

363

TGIET
DIZF-005 158.75

42305~

THIS SPACE

THLE

NAME

STREET AUDRESS
SITY -5T-2IP

12. | heraby certif that fhe information suﬁ:ﬁed Wit this ﬁﬁn§ does not qu‘?l{fg
al report is true and accurate an

Indicated on this report or supplemen

of the corparation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/14/7 S _

changed, or on an altachment with an address, with all other

SIGNATURE:

at my signature shall have the same jegal el

like ernpowerad.

for the exsmption stated in Section 1 19.07%3){?}, Florida Statutes. | further certify that the information

act as i made under oath; that | am an officer or director

W h I

SIGNATURE AND TVFi

PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T

-



