2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # J21856

1. Entity Name
G & G CONSTRUCTION OF NAPLES, INC.

.

cr e e g »
i c . \

Secretary of State

01-10-2005 90047 025 ***150.00

Principal Place of Business

% GARY EFIOHNSON ;-5: 7.

Mailing Addrass

g - B2V IBTHAVENW, ., - | . e oy v Ter Fr ol s §y o4
521 - 18THAVE., N.W. NAPLES, FL 34120 US
NAPLES, FL 34120. US. . . . . . . : -
Baagtite Sy L. b LR
e ST (G REEHD RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEt Number Applied For
59-2694152 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certilicate of Status Desired [} Fea Required
§. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name

JOHNSON, GARY E.
521 18TH AVE-NW
NAPLES, FL 34120

Straet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printsd neme of negistered agsnt and title if applicabie.

(NOTE: Registared AQBNI SIQNAIYE required when reinsatng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11

THTLE pbP O petete TILE [ Change ] Addition

NAME JOHNSON, GARY E. NAME

STREET ADDRESS | 521 18TH AVE NW STREET ADDRESS

CITY-ST-2P NAPLES, FL CiTY-§T-2IP

TRE D O3 Delete TmE [JChange ] Addition

NAME JOHNSON, GENE E. NAME

STAEET AGORESS | 4822 CORTEZ CIRCLE STREET ADDRESS

CITY-ST-2P NAPLES, FL CiTY-ST-2P

TME D [ Delete TLE [ Change {1 Addition

KAME JOHNSON, TERRY NAME

STREET ADDRESS | 4822 CORTEZ CIR STREET ADDRESS

CITY-ST-2P NAPLES, FL CITY-ST-2IP

TiTLE O3 pelete TITLE . . 1 change _ [ Addition
B T 2 - NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P § onv-st-ze

TMLE [ Delete TITLE [JChange [ Adeition

NAME HNAME

STREET ADORESS STREET ADDHESS

CITY-5T-ZP CITY-ST- e

TE [ oelete TIME O Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7P

12 | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %{ZZ%

J-(-05 231353 39/6

Daytime Phona #




