FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000023286 05-03-2004 90436 027 ***150.00

1. Entity Name
G & G BUILDING MATERIALS, ‘INC.

Frincipal Place of Business Mailing Address
1525 VIRGILS WAY P.0. BOX 2712
SUITE 2 ORANGE PARK, FL 32067-2712 US

GREEN COVE SPRINGS, FL 32043

e o RO AT

215 K mg%\m; Ave..
Suite, Apl. #, eic Suite, AplL. #, etc.
04302004 Chg-P CR2EQ34 (10/03)
Suite 207
Cily & State City & State 4. FEI Number ] Applied For
Ocange Drie  FL 26-0010057 Not Appiicatie
Zip Country - Zip " Country » - . $8.75 Additional
3 Y ._13 C/lcﬂ 5, Certificate of Status Desired O Fee Roquired
6. Name and Adfiress of Current Registered Agent 7. Name and Address of New Registered Agent
Namy
VALERO, GLENN A Ualeco bGle na Ann
1525 VIRGILS WAY Slreet Address 0. Box Number is Not Acceptable)
SUITE 2 \itr\c'“ C,\I Ade, o)
GREEN COVE SPRINGS, FL 32043
City Zip Code
Ovarce_ Porit FL [ 330713

8. The abeve named entity submits this statement for the purpose of changlng its registered office or reglsteHd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0‘1-—.m l/c&_ﬂ.tu,.; . : H-30-p4

Signature, typed or printed name of registered agent and Litle it applicable {NCTE! Regisiered Agant signalure required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedio Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE D [ pelete TITLE Z’Change [ Addition
RAME VALEROD, GLENN A NAME Valeeo . G (c.m\ A

STAEET ADDRESS | 1525 VIRGILS WAY #2 STREETADDRESS | 1S inglegdd e 26)

CITY-ST-21P GREEN COVE SPRINGS, FL 32043 CiFy-51-2ip OrCﬂre ‘i} Fo 3ictt

TLE D 7 Delete TITLE < T Pange [ Addition
NAME VALERO, GLENN B NAME \"C-ie.qu tern~ B.

STREET ADDRESS | 1525 VIRGILS WAY #2 SREETADDRESS | 34§ Won ngS \.&1 MNettrer

ey ST.zm GREEN COVE SPRINGS, FL. 32043 .| cov-st-ze Orfarnce Prrv  FL 2Lo1d

TILE [ petete TITLE = [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ chenge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-2IP

TALE 1 palele TITLE [ Change  (J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ Detete THLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an oificer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0‘},

SIGNATURE: LEM-L (s Voo f~40-0f Tod-g4r¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona K




