FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P03000096238 58 SO (130 om0

1. Entity Name
GEMIN! CONSTRUCTION SERVICES, INC.

L &
TS wy A

- Principal Place of Business Mailing Address

15201 85TH ROAD NORTH 15201 85TH ROAD NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

2. Principal Plaoe of Busi

AT el T

Suite, Apl. #, etc. Suite, Apt. #, elc.

=

03162005 Chg-P CR2EG34 (10/03)

State Ci tale 4. FEI Nurnber Applied For
?B FL V\W@ " 80-0075012 - Mot Aorieabie

%’Z%L—\\';— Coumrips o '52%_“3_ _Cmfmmb[} || 5 Corihcateof SatusDesios [0 gg ggﬁ;f;"““i"_

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

Name

CORPORATE CREATICNS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the oblgations of registered agent.

. 0 Sugnaure. typed or pranad name of regenerad agen and tle d gopihcable. {NOTE: Regaiered Agent ssgrmture requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Bleciion Fampaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 ¥rust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D - O Detee e HeS O Change q:\nunion
HAME "| RIVERA, PAUL NAME
STREET ADDRESS | 15201 85TH ROAD NORTH STREET ADDAESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CiTY-S7-2IP
TTLE : O belete TMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21 i . - CiTY-ST-ZP
1T, S S = S I i - L - e - i Ocrnge 3 Agdition
NAME e HAME
STREET ADDRESS . STREET ADDRESS
CTV-§T-ZP : CITY-ST-7P
TMLE i . [ Delete TLE OJchange [ Addition
NAME , NAME
STREET ADORESS STAFET ADDAESS
Cy-sT-2P CITY-ST-7P
g [ belete TLE Ol Change [ Addition
NAME ‘ NAME -
STREET AQDRESS STREET ADDRESS
CTY-ST-ZP : Gty 57- 2P
LE 3 pelere TALE Ocrenge [ Addition
NAME : NARE
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-57- 29

12. | hereby certify that the information supplied with this f|l|ng does not qualify for the exemption stated in Section 1 19 07(3){!) Florida Statwes. | further certify that the information
indicated on this report or supplemental repori is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the comporation or the receiver or Irustee em red to execuyle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with 8 . with all other likeYempowered.

g 325

.
/  SIGNATUAE ANDIVPED OWPAINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phona #




