2005-FCR,PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000095258

1. Entity Name

G.W. CONSTRUCTION OF BREVARD, INC.

Principal Place of Business

4105 LAKE GLENN DR
MELBOURNE, FL 32934

Mailing Address

4105 LAKE GLENN DR
MELBOURNE, FL 32934

FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90258 048 ***150.00

0 0O G A

2, Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, AptL. #, .
Hie. AR #. 61 Suite, Apt. # ato 02242005  Chg-P CR2E034 (10/03)
City & Swate City & State 4. FEI Number Applied For
58-3271167 Mot Applicable
£ Countr Zi Countr iti
® 4 P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6.”Name and Address of Current Feg ed Agent 7. Name and Address of New Registered Agent
Name

WALSH, GREG
4105 LAKE GLENN DR
MELBOURNE, FL 32934 %

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coce

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

the obl‘gatnons of registered agent.

SIGNATURE

Sqaalure, lyped of prntea .ﬁame of regnstered agent a3 4tk it apphdablu.

(NQTE;

Ageni sig

required whan

DATE

%

: FILE NOWIIl FEE S $150.00
. After, May 1, 2005 Feejmu be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 . - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

fne ¢ |D § 7 Delete e Secretary O change [ Additon
kot | WALSH, GREG + . ¥ HAME Dolores Walsh

STREET aD0RESS | 4105 LAKE GLEN DAY smeeraooness | 41105 Lake Glenn Dr

orv-s1.2F | MELBOURNE, Fls 32934 CITY-5T-2IP Melbourne FL 32934

fILE VP O psiete TILE [7] Change [T Addition
HAME STEWART, DARYL D NAME

STREET ADDRESS | 4105 LAKE GLEN DR STREET ADDRESS

CITY-§T-710 MELBOURNE, FL 32934 CITY-S7-2IP

TINE 31 X pelete TITLE [ Change [ Agdition
NAME 1 PARKHURST, JAMES HEME

STREET ADDRESS | 2275 SMATHERS CIR STREET ADDRESS

CIy-87-2P MELBOURNE, FL 32935 CITY-S7-2P

TINE O Delete TITLE [JCnange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ChY-sT-2P CITY-S1-2

TILE O Delete TIME O change O Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-2P

TILE [ petete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P LTy -§1-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the recelver or Lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11if

an address, with all other like empowered.

RNV

changed. or on an attachment wi

SIGNATURE:

9/&5’/05 30)- Ye3- €l

Sk TuRE AN

Penﬁp INFED NAME OF SIGNING OFFIGER OF BIRECTOR

Olaytrne Phone ¥

/Date

7

;



