2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ May 02, 2005 08:00 ANV
DOCUMENT # P02000027721 ) R Secretary of State

1. Ertity Name
GOOD COMMUNICATIONS CONTRACTORS, INC.

Principal Place of Businogs Mafing Address
180 TRIPLET LKDR S 180 TRIPLET LK DR S
CASSELBERRY, FL 32707 CASSELBERRY, AL 32707

AU RN R AR

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = s

35-2161463 Not Appiicatle
.75 Additional
6. Certificate of Status Degired 1] sFeBe Flaqufrﬂd n

5. Hamo and Address of Cutvent Re_lhhmd Agent

HAMMONDS, DAY | DO NOT WRITE
CASSELBERRY, FL 32707 ‘N TH:S SP ACE

8. The above named entity submits this statement for the pumiose of changing i registered office or regletered agent, or both, In the Stata of Florida, | am familiar with, and sccept
the obligations of registared agent.

SIGNATURE .
Eigraatune, iypad o anniad namae of regrsiered apeni and tite  appicable. {NOTE: Regstorad Agant SOnatuns maquined wihe rainsizang) DATE
FILE NOWII! FEE IS $150.00 ®. Election Campeign Firancing $5.00 mayBe
After May 1, 2005 Fen will hs $550.00 Trust Fund Contribution. O  accedinrees
10. OFTTEERS AND DiRECTONS I " S S
e O )
NAME HAMMONDS, DANNY

STREET ADDRESS | 180 TRIPLET LK DR S
CATY- &%~ 2P CASSELBERRY, FL. 32707

e o T oo W

HANE -irfUa g g g%g OI0 15240.00

STREEY ADDRESS

GTY-ST-5P _h
‘ =

NAME

ey DO NOT WRITE

e 1 "IN THIS SPACE

STREET AOORESS
CY-§7-ZIf

TRE E
HAME

STREFT ADDRESS
SOY-SI-TP

TE

NMIE

STREET ADBREST
Gre-ST-2p

2.3 hereby certify that the lnfom'lation subplied w1th ihis ﬂélrr"-g does not qual‘ fy For the exemption stated in Section 119.07(3)i}, Forida Stahtes. | further certdy that the mfm‘maﬁon
indicated on this report or supplemental repart (s tue accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director
of tha corporation or tha receiver or rustes smpowersd to exscute this report as racuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or an an aftachment withs an address, with all other ke Empowsred,
Dain

SIGNATURE:

Dmylme Phone #




