,2007 FOR PROFIT CORPORATION FILED

= o ANNUAL REPORT - Jan 25,2007 08:00 AM
DOCUMENT # P04000083441 - Secretary of State
1. Entity Name :
GC CONSTRUCTION SERVICES, INC.
Principal Place of Businass Mailing Addrass
4821 MOSLEY LANE NORTH 4821 MOSLEY LANE NORTH
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
R K T
Suite, Apt. #. efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cny & State 4. FEI Number Applied For
20-1172178 Not Applicable
Zim Couatry Zip Gountry 5. Certificate of Status Desirad a fesegesq l‘:?:(i"ionﬂ‘
5. Name and Addrses of Current Registared Agent 7. Name and Addreas of Now Registerad Agent
Name -
WELTON & WILLIAMSON, LLC -
1020 S. FERDON BLVD Street Address (F.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the chligations of registered agent.

SIGNATURE

Signatua, 1ypad or phinted rame of registered Bgant and hile it appicable {NOTE Hegistered Agant signature reauired wihen reinetatingt DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 7 N ay
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contritsution. O AddedtoFees
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Deete e . Ol cnange [ Additon
NAME CORBIN, JOHN NAME LOooD0e2523
STREET ADDRESS | 4821 MOSLEY LANE NORTH STREET ADDRESS 01/26/07-80092-020 1502.00
CTY-ST-7P CRESTVIEW, FL 32539 Y- §1- 2P
TTLE VP [ Detste TME [ Change [ Addition
NAME GEOGHAGAN, JEFFREY A NAME
STREET ADDRESS | 6816 COUNTY HIGHWAY 183 N STREET AODRESS
CTY-§1-2P DEFUNIAK SPRINGS, FL 32433 CITY-SI-21°
TLE [ Detete TLE [JChangs [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5-2P CITY-§T-2IP
TMNE [ Delele TmE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2P
TITLE [ besste TITLE ] change  [3 Addition
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-$T-2P CTY-S1-2IP
TITLE 7 Delete L T: [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - S7-7P CITY-5T-2IP

12. | hereby cer‘tifghat tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the infermation
indicated on this raport or supplemental report s trus and accurata and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivaLemiystae ampowsred 10 execute this report as raquired by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme addrass, with all othar like empowered. -

SIGNATURE:

-14.07

siGafURE AND TYPED OR BRINTED NAME OF OFFICER OF DR Date Daytfe Phona #




