: FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT = ~ Jul 06, 2004 08:00 AM

DOCUMENT # P00000050501 Secretary of State
1. Entity Mame
GAGNON CONCRETE CONTRACTOR, INC.
Principal Place of Business Mailing Address
1123 NW 14 TERRACE 1123 NW 14 TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, Fi, 33993
= e e CEAARE R EETIO AU
, Suile, Apt. #, stc. i Suite, Apt #, eic. 03042003~ Chg-P CR2E034 (10/03)
Cily & Stala R City & State 4. FE| Number Applied For
655-1019414 Not Applicable
Zie Couniry Ze Country 5. Certificale of Stalus Desired M ?i‘;fql‘:if:éﬂona'
8. Narre and Address of Curent Registered Agent 7. Name and Address of New Registerad Agent

Name

GAGNON, ALAIN

1002 N'W B8TH PLACE. . Streat Address (P.O. Box Mumber is Mot Acceptable)

CAPE CORAL, FL 33993 . - R

City FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registared offica or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the abligatons of registered agent.

SIGNATURE .
Signature, yped or printed name of rogisterad agent ard title if applicatle {NOTE Registered Agant signaiure required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193{2){b), F S., the

Duc by September 8, 2004 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PS O peiee UTLE [ Change [ Addilon
NAME GAGNON, ALAIN NAME L Dr
STREET ADDRESS | 1003 NW 6TH PLACE STREET ADDRESS d
oiv-s-2¢ | CAPE CORAL, FL 33993 '  Fomseme 070 6 -001 158.75
HIiLE T Delete TiLE [J Change [‘:] Addilon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57. 4P CITY-5T. P
{13 ] Delete TITLE O change [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P _§ crvestoe
TITLE I Delete TITLE [ Change [ Addition
HAME, NAME
SIRELT ADORESS STREET ADDRESS
Clrv-ST-7P CuY-S1- 2P
e L] pelete TE [ change [ Addiban
NAME NAME
STREET ABDRESS STREET ADDRESS
oily 5329 f ovestae
THLE 1 Delete TITLE O Change [ Addinen
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-§T-2IP ) CITY -§T- 2P

12. | hereby cemfz that the information supplied with lhxs filing goes not qualify for the exemption stated in Seclion 119, 07% i), Florida Statutes, | furthar certily that the mlormauon
indicated on this repert or suppleps Ahd grcurate and that my signature shall have the same legal effect 2s if made under cath; that | am an afficer ar director
of the corporation or the racaive _ered lgxacute this raport as raquirad by Chapter 607, Floritla Statules; and that my name appears in Block 10 or Block 17 if

changed, of on an aftashms > /a,lm Qq e 6/2 9/0 Lf Z3 7- 84 /- ’ﬁ??

F SIGNING OFFICER OR PIRECTOR Oaylana Phore ¥

SIGNATURE:




