| e FILED
2007 FOR PROFIT CORPORATION ADr 09, 2007 8:00 am

@G CONSTRUCTION SERVICES., INC.

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119795 04-09-2007 90035 035 ***150.00

1. Entity Name

Principal Place of Business Mailing Address
4117 COBBLESTONE CT. 47117 COBBLESTONE CT.
ORLANDG, FL 32810 ORLANDO, Fi. 32810

L

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

—_ - —— .- [ S — -

20-0502025 Not Applicable
5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ST IS, DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecep!
the abligations of registered agent.

SIGNATURE
Signaturs. Iyped or printed name of registered agent and title if applicabla (NOTE: Registergd Agent signature required wher reingiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added (0 Fees
10. OFFICERS AND DIREGTORS ]
TTLE PSD
NAME GOTHANN, KENNETH B

STAEET ADORESS | 4117 COBBLESTONE CT.
CITY-S3-2P ORLANDO, FL 32810

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - e ——— —— —— — -

TAILE
NAME

el DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CirY-51-21P

12. 1 hereby cerify that the informatian supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or girector
of the corporation cr the receiver or trustee empowerad/tobe‘?ecute this report as required by o] " Florida Statutes; and that my name appears in Block 10 or Block 11 11
Il of li

changed, or or an attachment wi ad resiya ke empowsred. X /
SIGNATURE: %/ - j 3/2&/ 01 (‘/o?\"l'f? TS

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNI!@FHCER OR DIRECTOR Date DayllmerhonG "




