FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # p03000029295 01-21-2005 90087 020 ***158.75
. 1. Entity Name
e G & C'REMODELING INC
N “ | Principal Place of Businass Mailing Address N . e 8 l
: -522 JAEGER DRIVE . 522 IAEGER DRIVE R 5 00“3 \i 0.+
;DELRAY.BEACH FL 33444 US DELRAY BEACH, FL 33444  US ’
i L. . ite, Apt. #. alc.
Sue, Ap:. #, elc Sute. Apt. #. &tc 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
: 75-3105325 Not Appiicable
" 7i t .
Zip Country Zip Country 5. Cenilicate of Status Desired $8.75 Aaditional
. . e — . ; - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name 3
JOHN PORTER ACCOUNTING INC -_____John Porter Accounting
1403 W. BOYNTON BEACH BLVD. Street Address (P 0)_Box Number is Not Acceplabla
BOYNTON BEACH, FL 33426 404
Boynfon Beach, FL 33435
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligationg of registerad agent,
SIGNATURE o fr 3/05
Segnaturgtyoed of printed name of -agisiecad agen: 8kt Wik it apphcants {NOTE.: Rensiacad Agen: signature requrred when rensiatngl DATE
FILE NOWIt FEE IS $150.00 9. Election Campangn financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P X}elete TITLE O change [ Addition
HAME GRAEVE, RAYMOND NAME
STREET ADDRESS | 9885 HINDEL CT STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITY-S1-7IP
TMmE VP [ nelete TITLE [ Change [ Adgition
NAME COZZOLINO, JOSEFPH HAME
STREET ADDRESS | 522 JAEGER DRIVE STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-ZIP
o Tywwe—1——— " st lpetee = me - - - [ Change” =[] Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [T Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-SI-2p CITY-ST-2IP
TME ‘ ] oelete TME [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-Z1P !
TILE 1 Gelete TmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exempllon stated in Seciion 119.07(3)), Rarida Statues. | further certify that the information
indicared on this repon or supplemental report is true and accurate and thal my signature shall have the sama legal eftect as il made under cath; that | am an officer ar dlrecmr
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 41§
changed, or on an allachmen ith an addresgs, with all#fher lik empowered
SIGNATURE: NoSe oh Coz220\ing \{\'5 loss
AME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone A

’ ' =6 GO QB



