. v

. \ FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083441 03-11-2008 90125 001 ***300.00
1. Entity Name

GC CONSTRUCTION SERVICES, INC.

Principal Placae of Business Mailing Address

4821 MOSLEY LANE NORTH 4821 MOSLEY LANE NORTH

CRESTVIEW, FL 3253 CRESTVIEW, FL 32539 003230

P HIIHIINl!IIHIIilﬂll\ﬂIIHIII\IIIHIHI\II|||\|I\IVI\IINIIIIIHHIII
6816 County Hwy. 183N 6816 County Hwy. 183N

Suite, Apt. #, etc. Suite, Apt. #, stc. 02152008 Chg-P CR2E034 (12/06)

City & State City & Staia 4. FEI Number Applisd For
Defuniak Springs, FL Pefuniak Springs, FL 20-1172178 Not Appiicabls
3?2 33 %’gxy Zi;z 433 Sggt v 5. Cartificate of Status Desired O ?ei‘gglﬁ;d;ﬁmal

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

WELTON & WILLIAMSON, LLC
1020 S. FERDON BLVD Street Address {P.O. Box Number is Not Acceptable}

CRESTVIEW, FL 32536

City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature, iyped or pnntad rame of regsiared agent ana itie f apprcadiu. (NOTE: Ragisigrac Agaent signatura reauired wnen reinstaung} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TITLE P O delete TITLE [[) Change  [Z] Acdition
NAME CORBIN, JOHN J NAME
STREET ADORESS | 4821 MOSLEY LANE NCRTH STREET ADDAESS
CITY-ST-2IP CRESTVIEW, FL 32539 GITY-57-2IF
TME VP O delete TMLE [J Change  [] Addition
NAME GEOGHAGAN, JEFFREY A NAME
STREET ADDRESS | 6816 COUNTY HIGHWAY 183 N STREET ADCRESS
CITY -ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-57-ZP
TITLE O pelete 1imE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-21F
Tme (7 Delete T [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-20F
TILE O pekete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TIMLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hereby ceriify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha regajvar or trustes empowered to executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changsd, or on an attachyfierl with an address, with all other like empowered.

3/‘#/08

SIGNATURE:
L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR DE|J Dayurne Prong #

7




