2005 FOR PROFIT CORPORATION
. ~° ANNUAL REPORT (AR) o FILED

)
DOCUMENT # P02000008584 Feb 18, 2005 08:00 AM
1. Enty Namo Secretary of State
GAGNON / MYERS CONSTRUCTION CORP.
Principal Place of EusinessA o Mailing Address
1340 NE 4TH COURT 1340 NE 4TH COURT
BOCA RATON L 33432 . . BOCA RATON L 33432
S S MR
Suke, Apt. #, alc, : - Suite, Apt. #, elc. = 1st MOORE CR2E024 (10/04)
City & State T Ciy & State = ] ' 4. FEI Number Applied For
e o - ] ) _04'3594278 Not Applicabie
Zp Country ap Country 5, Certtificate of Status Desired [l gi-ggqf‘:;;ﬁma[
6. Nqin;q and Address of Current Reglstered Agent ) _ 7. Name and Address of New Registered Agent
Nama
?glll%GSE\k' 32""9-";%?-{)" PA. Street Address (P.O. Box Number is Not Accaptable) . g
4TH FLOOR : -
MIAMI FL 33145 ) )
City F L Zip Cade

8. The above named entity submits this staterent for the purpese of changing e feg‘.s’ﬁéred office or registered agént, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = T — L

Signatura. typed o printed nar;a ol. ragisterad agent end hile il appl\cabieri INOTE é:glslurad Agant signatuie required when rewslaling) ; - DATE
N ”' e o Aiiiiew Cimespeiemaseismil Mo
FILE NOW!!! FE_E IS $150.00 e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Centribution. ] Addedto Tees

Make Check Payable to Florida Departinent of Stale e ) .
10, 7 GFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 Delete 1. [ Change  [J Addition
NAME GAGNON, RAYMOND NAME AL
STREET ADDRESS | 1340 NE 4TH COURT STREL 1 ADTRESS . HUDRD02250 ]
crv-s.2°  |BOCA RATON FL 33432 . o Jorswe 02/18/05-80040-020 150,00
nTLE [T Delete T [Jchange [ Addifion
NAME NAME
STRELT ABDRESS STRELT ADDRESS
ory-ST-2IP o CITY-ST-21P
THE — O Delete LiLE [l change [ Addition
NAME NAME
STREET ADDRESS - SIITET ADRFSS
Ty §T-2p B ciiv-S1 2P
Wikt 3 pelete LN [ Change T Addition
NAME NAME
STRLEY ADORESS SIREET ABDRESS
CHry-st-2P _ J CITY-ST- 2P
LS 3 peteie L T Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GY-ST-ZP o A ~_fomstze 7 o
TMLE [ peiete 1Y Clchange ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP I CiY-ST- 2P B

12. I hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stadutes. | further certify that the infarmation
indicated on this report or sugplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustde grypowered io axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmant with a| f/d as3. with gl other like empowerad.

Z}i5705

SIGNATURE: S Daytme Frona #

s e P i = -
SIENATIJ{E)I&D [h'PE:fc}é PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




