2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT. # Ka4225

1. Entity Name

G.C.L. CONSTRUCTION, INC.

Pidncipal Place of Business __Mailing Address
13 SW 10TH ST. P.C. BOX 50373
DEERFIELD BCH FL 33441 _UGHTHOUSE PT. FL 33074

2. Prnagrpal Place of Busingss

1 3. Maving Address

FILED

Mar 23, 2006 08:00 AM
Secretary of State

TRy

LEBOEUFR, GUY
1332 S. LAKESIDE DR.
LAKE WORTH FL 33460

Sui#é. E #, ele. Swite, Ap1. ¥, gic. ] 15t MODRE CR2ECA4 (10/05)
City & Stals Cay & Siate 4. FE Mumber Apphed f or
65-0081143 {— fot Apghcal
Zip Cauniry hp Couniry - $8.75 Additianat
5. Certificate of Status Desired 0 Pee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Reglstered Agent ’ B
Mame

Streel Address (P.Q. Box Number s Not Acceptanis)

Ciry

FL ! Zip Code

ke oblpatons of registered agent.

SIGMATURE

8. The above named en?lty subnits this statement for the pupose of changing As registered office of regisiered agent, or bath, i (he State gt Figriaa. | am familar with, and accey.

Signature typed o poeien Doy 0) (eflerec agen and v f eppiicalle

(MOTE: Ratpstored Agent sKINakurg Mqurco when Jenstalng).

OATE

" FILE NOWI} FEE IS §150.00
. ARerMay 1, 2006 Fes W1 Be $550.00 "
Make Check Payable o Florida Departrient of State

B

Trusi Fund Contribulian,

8. Election Campagn Financing $5.00 May ©

3  Acdded o Feas

10 OFFICERS AND IHECTORS

|10, 1. ADDITIQNS /CHANGES 70 OFFICERS AND DIFECTORS IN 11
e PTC [ Getete TIRE ] Change fithes
HAME LEBOQEUF, GUY HAME
SIRCET AGORLSS {1332 8. LAKESIDE DR, - STREL! AGGRLSS
oTe-st-ze {LAKE WORTH FL 33460 CiY-8T-30 n mgﬁ
mE v I Detete THAE ’ Ctasngze' G‘E aer
AT MARKER-LEBOEUF, SUSAN HANE
SIRCLE ABDRESY {1232 8. LAKESIDE OR. SIREET AGORESS

| crvestze LAKE WORTH FL 33480 B GLFY-5T-218
niE D Dalata B E
HAME HAME
SIREE] AGBRESS STRELT ADORCSS
Y- Si-7P CHY-51- 20
HILE T Delete RILE Tlchange  [Oae
HAME NAME
STREET ADDACSS STREET ADDRESS
crey-sl- o CHY-S1- e
Tk 13 Deete HILE 3 otnge  (Jrs
NAME NAME
STRET ADCRESS STAEET ADDRESS
CiTY-ST- 1P CiFy-SE- 2P
AL 3 Dewte TE ] Change pe
NAME NAME
STRELT ADBRESS STREET ADDRESS
CITY-53-2p BAIY-ST.-2P

12. | hetedy cactily thal the infarmation suppied with this $lmg does not qually for ihe exemplions contained in Section 119, Florigg Stattes. § further cerbly that the informmic
inckcated an s report or supplemental report is ue and accurate and that my sigrature shall have the sams Jegaf sifect as if rmade under oath, that [ am arn officer or Qiraws
ot the carporation ar the receiver or lfusiee empowered 10 execuls this report as taquirad by Chapter 807, Flori
it changed, or on an altachment with an address, with alf other like empowergd.

SIGNATURE:MJ
FGHATURE AND TYPED OFF HAME OF SIMNING OFFICERDPR DIBECTOR

2 Statules; and that my name appears in Block 10 or Block

LE@UEUF 340 G304



