2006 FCR PROFIT CORPORATION - FILED o
ANNUAL REPORT (AR) Feb 16,2006 8:00 am -

DOCUMENT # P03000130828 Secretary of State
M
1. Entity Name 02-16-2006 90041 042 ***150.00
G & D ASPHALT AND SEAL COATING, INC.
Principal Place of Business Mailing Address
2740 SOMERSET DRIVE 2740 SOMERSET DRIVE TywaviIvu
U # 108 U#108
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-0382820 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I N%QPNL Sl g — N
gg)shox\zhi’aprﬁagiRAH Street Address (P.O. Box Number is Nol Acceptable)}

FORT LAUDERDALE FL 33311 ~
25 AL /S “L P

City VC'C‘ Lo o Cenlnse FL | Zg?sode//

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

the obligations :frastered agent. /
SIGNATURE M /6Z

Signakure, typed o pritied nama of regrstered agent and Lite it aoplicacie (NOTE: Regstared Agent snature requrred when remstatng) DATE

9. Flection Campaign Financing $5.00 may 8
Trust Fund Conribution.  [] - Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P,T 3 Delete e " Ochange [ Addition
NAME SOLOMON, GREGORY NAME

STREET ADDRESS | 2740 SOMERSET DRIVE, #U108 STREET ADDRESS
CITy-ST-21P LAUDERDALE LAKES FL 33311 CITY-ST-2IF

TITLE VP/S . 1 Delete e O change [ Addition
NAME . — |SOLOMAN, DEBORAH - NAME

STREET ADDRESS | 3351 NW 15 PL STREET ADDRESS ’ S —_—
CITY-ST-21P LAUDERDALE LAKES FL 33311 CiTy-8T-2IP

TITLE [ Detete TTLE [ Change  [Z] Addition
NAME R . . —— _NAME . e e e e e
STAEET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-7IP

TME I oefete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-SI-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME i NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

e 3 petete TITLE [QChange [ Addiion
NAME NAME

STREET ADDRESS STREET ABORESS

CIFY-ST-TP CITY-ST- 2P

12. ) hereoy cerlify thal the information supplied with this iling dees not quality for the exemnpticns contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of.the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. ar on an attachrment with an address. with all other like-empowered. - . -

— - —_—— 5

SIGNATURE: _Pzdcrn i S erii 2 & - b

Ji

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #



