FILED
'2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P04000060083 04-09-2007 90053 001 150.00
1. Entity Name
G. A. BUILDING BUSINESS INC
Principal Place of Busingss Mailing Address V 4 n 05 3 0 3 0
1020A GREEN PINE BLVD 1020A GREEN PINE BLVD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
P T [ GO
Suite, Apt. #, etc. Suile, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Applied For
20-0972263 Not Applicable
Zin Counlry “@p - Country 5. Cartificate of $latus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSEPH, NOFIL
3284 NORTH STATE ROAD 7 Streel Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL Zip Code

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

SIGNATURE
Signalure, lyped o pinled aame ol tegistared agent and Lile J applicabie. (NOTE: Reg Agant sigr requued when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai;n Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIILE [] Change [ Addition
NAME GIL, OSCAR A NAME
STREET ADORESS | 1020A GREEN PINE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 Ciry-s1-2p
TILE VP I Delete TLE [ Change [ Addition
NAME ALMARIO, MARITZA NAME
STREET ADDRESS | 1020A GREEN PINE BLVD STREET ADDRESS
CITY.ST-2ZIP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiIy-S1-2P )
TILE O petete TILE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-71p
TILE [ Gelele TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
HLE  pelete 1ITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not quali

r the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repgals true and accurate and tfat
of the corporation or the receiver or trustee

y signature shall have the same legal stfect as if made under oath; that | am an officer or director
changed, or on an altachment with an addrss,

pawarad to exe: thisjrapoort ps required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fth all other ke efnp red,
SIGNATURE: . 4

SIGNATURE_AND TYPED OR PRINTED NAME OF stumG OFFICEN OR GIRECTOR T — Date Dayume Phone #




