FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000100984 Secretary of State

1. Enbly Name |
G & S CONSTRUCTION OF BREVARD, INC.

Principal Place of Business Mailing Address
739 SCALLOP DR 739 SCALLOP DR
CAPE CANAVERAL, FL 32520 CAPE CANAVERAL, FL 32920
04232004 Mo Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
58-3754264 Not Applicatile

5. Certiticate of Status Desired (| ?ese'ggqﬁg‘gmnal

6. Name and Address of Current Registered Agent

16 OLIVE STREET - DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

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

SIGNATURE
Signalwre kyped o ponted name of registered agert and tike f applicaoie INQTE Argstered Agert sigrature “equirsd when rainatatingy DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
HAME SHERPENSKY, GREG M

STREET AGDRESS | 16 OLIVE STREET
CITY-8T-21P CQCOA BEACH, FL 32931

THLE D
NAME VANDERLINDEN, STEVE P
STREET ADDRESS | 1485 SUNRISE DRIVE

CITY-S1. 2P MERRITT JSLAND, FL 32852

TiTLE
NAME
STREET ADDRESS

o 2p DO NOT WRITE

e IN THIS SPACE

STREET ADRRESS
CITY-5F- 2P

THLE

NAME

STREET ADDRESS
CITv - 81 2P

TIE

HANME

STREET ADDRESS
Cltv-51. 2P

12. | hereby certity Inat the information supplied with this hing does not quakly for the examplion stated in Section 118 07(3)(1). Florida Statutes | further carlify that the information
inchicated on this ceport ar supplemental repart is frue and accurale and that ny signature shall have the same legal effect as f made uncer oath. that | am an officer or direcior
of the carparation or the receiyefor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

¢nanged. or on an atachm ih an (a‘d—dx-mwith alljze: empowered. / /

SIGNATURE: s
SIGNATURY AND TYPED Qyﬁmrsn ru.ufjf SIGNING OFFICER OR NRECTOR Date Caytime Prore #
4
+




