2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P04000062252

1. Entity Name
G CONSTRUCTION & HOME IMPROVEMENT INC

Secretary of State

Principal Piace of Busingss Malling Address

10002 SARA LEE LANE

OCOEE, FL 34761  US OCOEE, FL 34761

645 BUTTERFLY CREEK DRIVE

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #. atc,

Sulte. Apt. #, etc. 02272007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
. 61-1484377 Not Applicabie
Zp Country Zip Country 5. Certificats of Status Desirad 0O $3.75 A.dditlonal
Fee Required |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

DEONARINE, GANESH
645 BUTTERFLY CREEK DRIVE
OCOEE, FL 34761

Street Addrass (PO, Box Number is Not Acceptable)

City

FL | Zip Code

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 gbligations of registered agert.

SIGNATURE

S.gnature, lypec of prinled nama of registered ngenl and tilla if 2pphcanie

INOTE: Ragisterea Ageni signatura raquired winen rensiaing) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 _ $5.00 Mmay Be

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. (i} Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1t
mE P 1 oelete TILE [3 Crange [ Addition
HAME DEONARINE, GANESH NAME HO0O00EES005
STREET ADDAESS | 645 BUTTERFLY CREEK DRIVE STREET ADDRESS o 5T e S :
CITY-ST-2IP OCOEE, FL 34761 CiTY-ST- ZiP D:j." L...] ¢ U?"BUU? I "‘UUS’ }SD- []U ;
TITLE 3 pelete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O petete THLE 7 Change [ Aadhion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TIRE 3 Detets TMLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-2PP
TMLE 0 elete TITLE Ochange  [J Acdition !
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21F
TImE [ Dalete TITLE O Change [ Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that * am an cfficer or girector
of the corporation or the receiver or trustee ampowered to execute this report as requiredt by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment! with an addrass, with all other like empowered

SIGNATURE:




