FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G66203 GRS 04-16-2007 90062 006 ***150.00

1. Entity Name

GSD CONTRACTING, INC.

Principal Place of Business Mailing Address qu yuosv-
4675 ANGLERS AVE 4675 ANGLERS AVE ‘ '
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
T [ HATOAR AT O
Suite, Apl. #, elc. Suite, Apl. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-2329721 Not Applicable
@e Country o Country 5. Certifcate of Status Desied [ $6+79 Additional
Fes Required
& MName and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name J——
SHAHADY, THOMAS R. Jnauady, Fgomas R
FHNE-GTREET Slreet%d?ﬁs {P.C. Box Number is Not Acceptable)
FORTFHAUBERBALE-F-33301 o IS8 par Las oA Beva

* C;-’?_UZZZF ¥ 4700
i ip Code
* | ™ B Lsupaepars FL lz.%'%:!al

8. The above named entity sub
the obligations of regi

s this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

a. 54‘/’ “/iv /67

SIGNATURE

Signatura, typed or printed nama ol ragisteraa agent andAu’:le il apphcable, WE. Regislered Agent signature required when renstatng DATE
FILE NOW!!! FEE IS $150.00 8. @'Lﬁ"‘paisn Financing 0 $5.00 may e
After May 1, 2007 Fee will be $550.00 und Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE oP 3 Delste TILE [ Change (] Addilion
NAME DEJOHN, GREGORY NAME
STREET ADDRESS | 4675 ANGLERS AVE STRELT ADDRESS
CIY-ST-2IP FT LAUDERDALE, FL CIFY-ST-21P
TITLE DSV { pelele TILE [ Change [ Addition
NAME DEJOHN, GUY NAME
STREET ADDRESS | 4675 ANGLERS AVE STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL CITY-ST-2IP
TMLE O Delete hilit3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-ST-2IF CY-ST-2P
TITE [ pelete TNLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 114 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /Zi N Ofesg Cloan, otlioloy  AsH ALl Y22
SIGNATURE aNb TYPE INTED NAME OF SIGNING OFFIGER OR BIRECTOR d \Dare | T Daylne Phong &




