"+ 2005 FOR PROFIT ~"ORPORATION
- - ANNUAL | PORT

DOGUMENT # P04000066054

1. Entity Name

GUY GELINAS CONSTRUCTION SERVICES, INC.

05 HAY -1 PH 3: 10

Principal Place of Business Mailing Address ) ‘ oo 1 . W;i.
1991 LENMORE ROAD 1991 LENMORE ROAD S e
PALM BEACH GARDENS, L 33410--10 PALM BEACH GARDENS, FL 33410--10 LA T
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2. Principal Place of Business

5=

Suite, Apt. #. etc. Suite, Apt. #, ete.

City & State City & State 4. FEI Number T Japplied For
|41~ \ b’lq 23"‘ Nat Applicz
i t 2Zi Count it
i countey ® ouniy 5. Certificate of Status Desired 0 geaeggq :.de?mnal
i
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GELINAS, GUY
1991 LENMORE ROAD Street Address (P.0. Box Number is Not Acceptabla)
PALM BEACH GARDENS,, FLL 33410
City FL [ Zip Code

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce

the obligations of registered agent.

SIGNATURE :

Signatura, typed o printed name of registerad agent and title # apphcable. {NOTE: Aeg AQer S 1aquired when rew ing DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba
Due hy September 7, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ petete TIME O change [ Additio
NAME GELINAS, DARLENE NAME
STREET ADDRESS | 1991 LENMORE ROAD STREET ADDRESS
CTY-sT-z¢ | PALM BEACH GARDENS, FL 33410-10 Y- ST-21P ©9-23-05 QO00R pog RSSO.V0
TME [ pefete TTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CivyY-ST-21P
TIRE 7 Delete e [J Change [ Addition
NAME NAME - A= T H&Bﬁaﬁ? %E‘BS? = m——ay
STREET ADDRESS STREET ADDRESS 05/°10: —1022--002  **150. 00 :
CITY-ST. 2P CITY-ST-21P
TITLE (1 petete TIRE _DOchange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP P,
TTLE O oelete me AN/ [J Change  [) Addition
NAME NAME L) L’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TLE O] Celete me O change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-S1-2IP

12. | hereby certity that the infogmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report of sypplemental report is true and acgurate and that my signature shall have the same legai effect as if made under oath; that | am an afficer ar director
empowered 1o exeCuta this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

of the corporation or thefrecgiver or frustee
changed, or on an attaghmgnt with addressyther like empowered.
1
,ﬁ%»a,ﬁ Vorclese Solt g YopMopg  Shl 34 Y-730Y
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SIGNATURE: A\
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ala Caytima Phone #




