2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT 3 Apr 16,2008 08:00 A

DOCUMENT # P00000089549

1. Entity Namea

G & JINSTALLATICN, INC.

Principal Place of Business Maitng Address
3223 NW 35 WAY 3223 NW 35 WAY
LAUDERDALE LAKES, FL 33309 LAUDERDALE LAKES, FL 33309

AR IR AR

03052008 No Chg-P CR2E034 (11/05)

W Secretary of State

DO NOT WRITE IN THIS SPACE | _

65-1042154 Not Applicable

0 $8.75 Aditional

5. Ceruficate of Status Dasired h
Fee Required

6. Name and Address of Current Reglistered Agent

3225 N 35 WAY DO NOT WRITE
LAUDERDALE LAKES, FL 33309 ' IN THIS SPACE

B. The above namead entity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Signature Iypad or printed name of regrsiered agent and title il appicable {NOTE Regsiered Agent signatura required when renstating} DATE
, , ; IO E0020E
9. Fieclion Campaign Financing $5.00 MayBa .UE = o=
FILE NOW!!! FEE | 150.00 . ay Ly T -
After May 1, 2008 Fea “S;"TI :: $550.00 Trust Fund Contribution. O Added to Fees 04-” 29‘ Dd SUUEE Dda 15[]- DD

10. OFFICERS AND DIRECTORS f
TITLE PTD
HAME VERAS, GENARO J

STREET ADDRESS | 3223 NW 35 WAY
CITY-ST-2IP LAUDERDALE LAKES, FL 33309

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

v - DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HILE

NAME

SIREET ADDRESS
CITY-57-21P

TIILE

NAME

STREET ADDRESS
CITY-5T- 217

12. | hereby cerufy thal the information supplied with this filing does nol quelify for the exemptions contained in Chapter 119, Florida Statutes | further cartify thal the information
indicated on this rapert or supplemental report is true and accurate and that my signatura shall have lhe same legal affact as if mage under cath; that | am an officer or director
of Ihe corporation or the racaiver or trustee ampowered 10 execute this report as required by Chapter 607, Flerida Statulss; and thal my name appears in Block 10 or Block 111
changed. or on an attachmaniwith an addrass. with all gier like empowerad.

SIGNATURE: X VB Ifenare (eras L\SloB (45034 > 72 Y

INTED NAME OF SIGNING OFFICER OR DIRECTGR Daytwre Prone #




