2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) i FILED

DOCUMENT # P00000024641 Feb 18, 2005 08:00 AM

1. Entity Name ‘T
G AND S CONSTRUCTION, INC. Secretary of State

Princinal Place of Business Mailing Address
2901 E, |[RLO BRONSON MEMORIAL HWY STE ‘2901 E. IRLO BRONSON MEMORIAL HWY STE

KISSIMMEE FL 34744 KISSIMMEE FL 34744
2 PﬁnCipar Placs of BUSinESS7 | — o Jz‘ Mallmg Addres'é ) | “ll”ll 'lmllmllmllm Ilﬂl ,I)II]]‘IHHIII'“"II””IH
Suite, Apt ¥, ete. T | Sutte, Apt ¥, etc, 15t MOORE CR2E034 (10/04)
City & State - T Ciyssae ‘ 3. FEINumber __ Applied For
L e - . 59-3630674 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?{i.gesqlﬁ:’eﬂmnaj
6. Nama and Address of Current Registered Agént B .: i 7. Name and Addrass of New Registered Agent
Narme
mgg%l\l:gsl-gbir(cg#lGSTE A Street Address (P.O. éox Numbér is Not Acceptable)
KISSIMMEE FL 34741 - '
City { F L Zip Code

8. The above named anfity éubmits this sta-ten;;: fof ﬂ;e purpose of char;giné its regiétered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

— - .

SIGNATURE s e e . _ : . NP
Signature, typed of pidted name of ragisterad agent and tile f applicatly {NQTE Regrstarad AQomt sighalure taguirad when iginstaing) DaTE
- o ! -

FILE NOWI! FEEIS 815000 . . .. 9. Eloction Campaign Financing  $5,00 May Be

Atter May 1, 2005 Fee Will Be $550,00 o
Make Check Pa}\'fab[e to Flotida Departiment of State Trust Fund Contibution. . L1 Added to Foes
10. ~ OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1119 P J Delete B O Change "] Addition
NAME PIRIE, GEQRGE J HAME OO0 24531
STRECT ADDRESS [ 3101 S INDIANA AVE. _ SIREET AQORESS AR5 -D00RS-005 150,00
oy st-zp | SAINT CLOUD FL 347689 - __ . §owstw . e .
T D O beiste WiLE O change [T Acdition
NAME DAVIS, STEPHEN E MAME
SIREET ADDRESS | 2737 KISSIMMEE BAY CIRCLE S{REET ADDRESS
CIiy.S7. 2P KISSIMMEE FL 34744 CITY.ST-2IP
ImE 1 Delete g O change [ Audition
NAME H NAME
SIREET ADDRESS SIAEET ADDRESS
Ty -St-2IP cliy-51-71p
TILE 7 Detete fiTLE [ Change  TJ Adgition
NAME ﬁ NAME
STREFT ADDRESS SIREET ADDRESS
CITy-SI-2P N _§orvsize
TILE L7 Celete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP B . , ClIY-ST- 2P o
e {7 Delele TILE [ change [ Addition
NAME NAME
SIRFET ADDRESS STAEET ADGRESS
CiTY-ST-21P Cify ST-ZiP

12. I hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repgyl o supplemental repon is rue and accurate and that my signature sha) have the same legal eflect as if made under cath; that | am an officer or director
trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

address, with all other like empowered.
Z[Mjos  407-933-3426

of the ¢orporation or
changed, or on an a

SIGNATURE:

Caytene Frona ¥

sﬁw’q&: ANDYYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR
N = - P oz - -




