2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2007 8:00 am

DOCUMENT # P00000024641

1. Entity Name

G AND S CONSTRUCTION, INC.

r
-

Principal Place of Business

2301 E. IRLO BRONSON MEMOR!AL HWY STE
KISSIMMEE FL 34744

Maiting Address

2901 E. IRLO BRONSON MEMORIAL HWY STH
KISSIMMEE FL 34744

ecretary of State

04-12-2007 90048 016 ***150.00

RS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. # elc. 15t MOORE CR2E034 (10/08)
City & State City & Statc 4, FEl Number Applied For
59-3630674
Not Applicable
e Count Zi Count . it
® guniry P ouniry 5. Certificalo of Stalus Desired O $8.75 Adittional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WAKEFIELD, S. CRAIG
1498 WEST QAK ST., STEA
KISSIMMEE FL 34741

Streel Addross (P.O. Box Number 1s Nol Acceplable)

City Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, lypad o priniec name of regIsSiersa Agent and Llie r anphcadle,

ANOTE: Fegistered Agenl signature sequired whean reinsiating} DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contibution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE p [ Detee THE [Jchenge [ Addition
NAME PIRIE, GEORGE J NAME
STREET A0DRESs | 3107 S INDIANA AVE. SIREET ADDRLSS
CIY-ST-ZiP SAINT CLOUD FL 34769 CITY-S1-2IF
L D ] Delets e m:nange ] Addition
NAME DAVI|S, STEPHEN E NAME ’ L_O ~
STEET ApDRess | 2737 FISHVEE BA T-CIRCLE STRECT ADDRISS goo rrdune LL')P\ Y
gl KISSHtIRRR=317144 CIY-SI-
2ITy-$1- 2P CIIY-S1- 2P <t Cloud , I 3Y LY
TIME {7 pelete 1 [Jchange  [J] Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
TILE [ Detete e [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
THILE [ Delete [T [ change ] Addition
HAME NAME
STREET ADDRESS SFREE] ADDRESS
CITY-ST-7IP CITY-SI-2IP
TLE O oelete TIE [ change [ Addition
NAKME NAME
STREET ADORESS SIREET ADDRESS
CITY-$T-2IP CITY-8T- 2P

12. | horaby certify thal the informati
indicated on this repo

supplied with this filing does not qualify for the exemplions contained in Scction 119, Florida Statutes. | further certify that the information
ehtal report s true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corperation or Ihg} receiver gy rudiee empowered to execule Lhis report as required by Chapler 607, Florida Stalules; and that my name appears in Block {0 or Biock 11

if changed, or cn an al

SIGNATUREX

hment with an pddress, with all other fike empowered.
b

Presient 33307 4071- 10905+,

Q‘IGNMUR‘Q AND TV PED-R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Phona 4




