FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # H50686 ecretary of State
1. Entity Name 04-24-2006 90420 005 ***150.00
G & R BUILDERS OF DISTINCTION, INC.
Principal Place of Business Mating Address
325 LAUREL ROAD 325 LAUREL ROAD " 4uuUbyure
NOKOMIS, FL 34275 NOKOMIS, FL 34275 o
! L

2. Principal Ptace of Business 3, Mailing Adgress i il [

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (41/05)

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

59.2562488 Not Applicable
2p Country ap Country 5, Cerlificate of Status Desired O gg'gesq ::dr:ditional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent

Name
BATTAGLIA, GARRY
325 LAUREL ROAD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

N City FL l Zip Code

8. The above named entity submils this stalement for the purpase of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or praved name of regesterad agent and Title i Apglicabis, (NOTE: Reg:sienad AQont $SgnEnse requred when renataing) DATE
FILE NOW!! PEE IS $180.00 8. Etection Campaign Financing $5.00 May e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O elete TLE Pls }‘r Elohange [ Acdition
NAME BATTAGLIA, GARRY NAME
STREET ADDRESS | P O BOX 522 N/A STREET ADDAESS
CITY-ST-2¢ LAUREL, FL CITY-S7-2F
THE V' [ pelete TIME [Fchange [ Addition
NAME BATTAGLIA, JOSEPH RAME
STREET ADDRESS | 301 HAMMOCK TERRACE STREET ADORESS
ciTY-51-7P VENICE, FL 34283 CITY-ST-2IP
TITLE \Y 3 oetete TTE [ change [T Aduition
NAME BATTAGLIA, JAMES MAME
STREET ADDRESS | 805 CHURCH ST STREET ADDRESS
CTY-5T-2P NOKOMIS, FL CITY-ST-2P
ME 8T DR petete TILE [ orange  [] Addition
NAME BATTAGLIA, ROSEANNE NAME
STREET ADDAESS | PO BOX 522 STREET ADDRESS
OIV-§T-27 | LAUREL, FL CY-51-2P
TTE {3 Detee TLE CJChange [ Agaition
HAME NAME
STREET ADDRESS STREET ADORESS
omY-ST-2P CITY-§7-2P
TITLE [ petere TME O change [ Adgdition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CFFY-ST-2ZP CITY-ST-2P

12, | hereby certity that the information sugplied with this filing does not gqualify for the exemptions contained in Chapter 119, Forida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment wit address, with alt of like empowered.

SIGNATURE:
-

eza tfe 2fs6 - 9HH- 4341190

MWWWNWMEG OFFICER OR OIRECTOR Daytimg Prione #




