t

' 2006 FOR PROFIT CORPORATION SECRETALT T <r0n
ANNUAL REPORT TALLARASSEE Fi o) 5

DOCUMENT # P00000094739

1. Enlity Name

GENESIS ENGINEERING AND CONSTRUCTORS CORP.

06 APR 26 PH |: 53

Principal Place of Businass

3710 NCRTH MONROE ST.

Mailing Address
£.0. BOX 180940

TALLAHASSEE, FL 32314  US TALLAHASSEE, FL 32318 US
Suita, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
59-3678822 . Not Applicable
Zip Couniry e Country 5. Centificate of Status Dasired $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

FREEMAN, EDWARD

901 GROVELAND HILLS DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oflica or registered agant, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registerad agent and title i applicatle. {NOTE: Registared Agent signature raquired when reinstatng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

FILE NOW!Il FEE IS $150.00
After May 1, 2006 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ pelete TITLE [ Charga [ Addilion
NAME FREEMAN, EDWARD NAME
STAEET ADDRESS | 901 GROVELAND HILLS DR STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP
iLE O oeiete TILE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THiiE 3 petere TMLE [ Change [ Addition
- - 1OnnTE1SIE1L
STREET ADDRESS STREET ADDRESS A4 A =9

47 o an3  #x158.75
CITY-ST-2IP CITY-ST-2IF 4,/ 2/ 0E--01018
TILE [ oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2IP
TITLE 3 belete TILE Ochenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-5T-2P
Tine O Detets TLE {J Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or tru

changed, or on an attachment with an‘address,
SIGNATURE: ﬁ

owered ‘o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
jih all other like empowered.

mmwyuo TYPED
[ S—

vt
WAME OF BIGNING OFFICER OR IMRECTOR

Date Daytime Phane #

Y/

1




