FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000089549 04-20-2006 90213 031 ***150.00
1. Enlity Name
G & JINSTALLATION, INC.
Principal Place of Business Mailing Address yuuliviu
3223 NW 35 WAY ) 3223 NW 35 WAY
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309
T v A R A OREN
Suile, Apt, #, etc. Suite, Apt. #, etc 04122006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-1042154 Not Applicable
Zo Country Zip Country 5. Certificate of Siatus Desied ~ [J 9579 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
VERAS, GENARO J
3223 NW 35 WAY Sireat Addross (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
City FL | Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypaﬂ_ or printeo name of regstered agent and atle H applicatie. (NOTE: Regpsiered Agent sigratune requires when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, OO  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE FTD O Delete TilLE O change (1] Acdilion
NAME VERAS, GENARO J NAME
STREET ADDRESS | 3223 NWV 35 WAY STREET ADDRESS
CiTY-S7-2IP LAUDERDALE LAKES, FL 33309 CiTy-SI-2IP
TITLE [T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
THLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IF
TITLE [ oetete TME {J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgt with an address, with all other like empowered.

SIGNATURE: X Cppbno ford— HevaroS VeSS Yfizfe (¢ s‘t()’,q') <724

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytsma Pnone #




