FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035196 04.28.2006 90165 049 ***150.00

1. Enlity Name

GENERAL CONSRUCTION COMPANY CF AMERICA INC

Principal Place of Busingss Mailing Address ) ““b \\-) Yywv

3600 NORTH HARBOR CITY BLVD 3600 NORTH HARBOR CITY BLVD q

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 1S

s e s ANV OTRER AT
Suite, Apt. #, efc. Suite, Apl. #, etc. 04372006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appiled For

06-1688653 Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desired [ ?geggi Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FEKANY, PATRICK
3600 NORTH HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP [ Delete TITLE s [ crange  figd Adition
NAME FEKANY, PATRICK NAME
STREET ADDRESS | 3600 NORTH HARBOR CITY BLVD STREET ADDRESS
CITY-ST-TIP MELBOURNE, FL 32935 CITY-5T-2IP
mLE X R delete THTLE & change [T Addition
HAME SN X B XA XOUR MR NAME
STREET ADDRESS | AGMBNORK FIAKOIICAN B STREET ADDRESS
CITY-ST-2IP SR MUK X 3TN X CiTY-ST-71P
TILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CIrY-S7-21P
TILE [ Dalste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CIFY-ST-2IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2iP
TITLE [ Delete TITLE [] Change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IF CIFY-55-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this rg) iod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other lik

DPOPN 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCR DHRETTOR Date Dayiime Phone #

SIGNATURE:




