FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgS:NLaﬂ!AENT # PO1 0001 00984 05-08-2006 90298 039 ***150.00

. 1

G & S CONSTRUCTION OF BREVARD, INC.

Principat Place of Business Mailing Adcress

739 SCALLOP DR 739 SCALLOP DR : .

#67 #67

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 :

e S DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For

59-3754264 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Stalus Desired [ $8'75 Addm"a'
Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERPENSKY, GREG M
16 OLIVE STREET Sireet Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931

City FL ] Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in ine State of Florida. | am familiar with. and acceot

the obligations ol re '%
SIGNATURE ol >(—M“’M
' Signatyre. lypeo of plinted narre of @[emu agent and LISTHoplicabie (NOTE Regsierad Agant Signatute 16gured wrer ‘ainstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DXIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 pelete TLE [ Crenge [ Adaicion
HAME SHERPENSKY, GREG M NAME
STAEET ADDRESS | 16 OLIVE STREET STREET ADDRESS
CITY-§T-11P COCOA BEACH, FL 32931 CITY-S1- 2P
TITLE 9] O oeete TTLE [ Change [ Aodition
NAME VANDERLINDEN, STEVE P NAME
STREET ADDRESS { 1485 SUNRISE DRIVE STREET ADDRESS
CiFY-ST-2P MERRITT ISLAND, FL 32952 CITY-§T- 2P
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2IP
THLE O Delete TRLE [ Crange [ Adoition
NANE NAME
STREET ADERESS STREET ADDAESS
CITy-s1-2I CITY-§7- 2P
TifE 1 oelete TILE O cnange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-21P
FITLE 1 pelate TTLE [J Cnange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CHY-$T. 2P

12. I hereby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flariga Statutes. | further certify that the infermation
indicated on this repor or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re
changed, or on an attac

SIGNATURE:

(/ slcmflyle AND TYPGE OR PRINTED uA@JF $IGNING OFFICER OR DIRECTOR Date Dajytime Prore
=4




