FILED
2008 PO ANNUAL REPORT 'O Mar 01, 2006 8:00 am

DOCUMENT # J94981

1. E

G.A.C. BUILDING SERVICES, INC.

Secretary of State

(03-01-2006 90012 021 ***150.00

ntity Name

Principal Place of Business Mailing Address
4145 FOREST DR PO BOX 268073
WESTON, FL 33332 FORT LAUDERDALE, FL 33326

e S TSR ERCR R MR
.ﬁ% rA\t e LU

JL5R \[;

ool

Suite, Aekf_t, etc. <F l . CQ Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (11/05)
Weslow, ordie o
City & State City & State 4. FEI Number Applied For
65-0006266 Not Applicable
N t (il " I’
Zp Country Zp Country 5. Ceriificate of Status Desred ~ [] 98- Additional
'3 3 3 D,_'l Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name (\
~CAMARGOALBA— - - - —— L l L)O._ I i_g NYOIAS <O
4154 FOREST DR Straet Address (P.O. Box Number is Not Acceptable) & .
WESTON, FL 33332 ‘ s
5% Utc.lozuo, ‘l)a'u'\ Q LU
City --‘- ] Zip Code,
Ueslowm FL | ™5%% 2

8. The above named entity submits this stateme: a purpose of changing #ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations&;:egrird agent,

SIGNATURE q Q-(-'\b-v a3 ®) G ,AQ 1. (:7 s S0 ch-{ 37 [CL

Signature, Typed of prinied name of regigiered egent anc ftie i agpicabb.j } NOTE: Registeract Agant signatura raquirad when reinstating) U DATE i
t
. FILENOWII FEEIS$150.00 | ® Election Campaign Financing $5.00 may 5o
After May 1, 2008 Foo will be $550.00 Trust Fung COntl’Ibl_itl(_)n. g - Added to Fees

10. QFFICERS AND DIRECTORS 11. i ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE s [ pelete JTMLE [Jcrange [ Adciton |

HAME CAMARGO, GABRIEL A. " NAME

STREET ADORESS | 4154 FOREST DRIVE ) STREET ADDRESS

CITY-ST-2P WESTON, FL 33332 ciry-S1-21P

TITLE P L petete TITLE [ change [ Addition

NAME CAMARGO, ALBA | NAME

STREET ADORESS | 4154 FOREST DR STREET ADDRESS

CTY-ST-2P WESTON, F1. 33332 [CITY-8T-IP

TMLE 3 Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADGRESS

CITY-5T-71P €ITY-ST- 2P — = -

TLE [ oeete TME DI change [T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TILE [ Delete TITLE O change [ Additian

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CiTY-ST-21IF

TITLE £ Delete THLE [ Change [ Addition

KAME : NAME . .

STREET ADORESS . . ] 'STREET ADDRESS ) )

orv.s-zp | o U7 Y omvestne | - e .

12. | hereby certify that the information supplied with this .filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true’and accurate and that my signature shaf have the same legal effect as if made under oath: that | am an officer or director |
of the corporation or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addresg. with all otifer tikeempowered. G .

SIGNATURE: (2% J:\,ua_ e —— Y “—”>0~ iy C;lmavso Oé’,\-,cﬁ_} /Ob

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ? DRECTOR Data 0 Daytma Phéna 8 |



