2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT SECRETARY OF STATE
- . - DIVISION OF CORPCRATIONS
DOCUMENT # P00000095847 -

1. Entity Name

GC CONSTRUCTION & DEVELOPMENT, INC. O06NOV -9 AH 9: |

Principel Place of Business Mailing Address o O X AR A gNﬁE’
4163 N. US HIGHWAY 1 401 GODFREY ROAD SE F&Eﬂ%% £ J\a 1. e wﬁﬁ(:o__,ﬁ___—_—g
MELBOURNE, FL 32935 PALM BAY, FL 32909 b
e T AV KR
Ho3 N. US fhglwayl
Suite, Apt. #, ete. Sulte. At #. etc. 11082006  REIN-P CR2E0S (11/05)
City & State City & State 4. FEI Number Applied For
Melbouvne, FLL 52335 | 59-3691603 Not Appiicable
Zip Country Zip 3 2935 Country USA 5. Certificate of Status Desied [ ?ge'nlg miﬂonal
8. Name and Address of Current Registered Agent 7. Namae and Address of Now Registerod Agent
Name
CARSON, LAURA L Carson, Lauva L
401 GODFREY ROAD SE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909 =
271 Tivtan @d SE
Ci Zip Cod
" Pl Bay FL | %% 33909

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

the obligations of registered agent.
SIGNATURE m V\\pc Cﬂ/\/}@—m NOV. 8) QO%

Signature, typed or printec name of regisiored agant and titls if applicable. (NOTE: Agunt sig wquired whaen DATE
FILE NOWII FEE IS $150.00 In accordance with s, 607.183(2)(b), F.S., the
After January 1, 2007, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PRES O Delete TITLE Change ] Addition
NAME CARSON, GERALD PATRICK MAME .
STREET ADDRESS | 401 GODFREY ROAD SE et AboREss | 27 £ T recin RASE
omv-stze | PALM BAY, FL 32909 ov-st-2 | Paden Bay , FL 32909
TITLE [ oelete TIFLE O change [ Addition
e e A4nmno 1 S nd
STREET ADORESS STREET ADDRESS 1/A09/08--01036—-027  ++150,00
CITY-81-2IP CITY-ST-7P B e -
Tme ' O Detere me [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O pelete I TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CIFY-S1-21P
TIE [ belste TME Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O Delete THLE O Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-IIP CITY-S7-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmeZwith an address, with all other like empowered.

- /Cﬁ Ch o ///ﬁ’/’é §Z2/-307-0/87

CILAMATIIDE.



