FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000004187 05-01-2006 90394 034 ***150.00

1. Enlity Name

GASO CONSTRUCTION, INC.

Principal Place of Business Maiting Address * ... s

3837 SWBTH ST 3837 SW8TH 5T .-

MIAMI, FL 33134 MIAMI, FL 33134 ‘

> P v s AT AR
Suile, Apt, #, efc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

30-0040007 Not Applicable
<P Country e Country 5. Certificala of Stalus Desired. (] $8+7 5 Additionat
Fee Requirec
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SORIANO, DENNIS
3837 SWEBST Siregl Address (P.O. Box Mumber is Not Acceptable}
MIAMI, FL 33134

City FL I Zip Code

8. The above named entity submits this statement ter the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agant and bie il applicabie. {NOTE: Registgred Agenl gignaturs required whan rginstating) DATE
FILE NOw1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributicn. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T PD 1 oetete TLE {1 Change ] Addition
HAME SORIANOQ, DENNIS NAME
STREET ADDRESS | 3837 SW 8TH ST STREET ADDRESS
Ciry-51-2I° MIAMI, FL 33134 CITY-57-2IP
TILE 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST1-7iP
THAE _ e [l ostes | TALE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-2IP
THLE O Detete TITLE ) Change  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TLE O celete TILE [ change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21F
TIMLE [T pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-2IP CITY-51-TiP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report ar supplemantal report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or rustee emp! rad tp execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11t

changad, or on an altachment with an adaress, wilh all ftier like gmpowered.
S0k Gx)ut U124y

SIGNATURE: ;
SWURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Oaytime Phone #




