2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2006 08:00 AM

DOCUMENT # P04000103572

1. Entity Name
G & 5 PROJECT MANAGEMENT, INC.

e

Secretary of State

Mailling Address

1278 CUNNINGHAM CREEK OR
"7 JACRSONVIELE, FL 32258

Princlzal Place of Business

1278 CUNNINGHAM CREEK DR
JACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPACE

AR L

02092006 No Chg-F CRZEJ34 {1105)
4. FEl Number Appiied For
20-141302¢6 Kot Applicabis
$8.75 Aaditianal
5. Certificate of Status Deslred O Fee Requited

8. Mame and Address of Sumrent Reglstared Agont

FRANCOEUR, GENE
1278 CUNNINGHAM CREEK DR
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Floride. | am familiar with, and acespt

the cbligations of regiciared agent.

SIGNATURE

Signature, typed or ponted name of registersd ageavt and Bia It spplicabls.

{NUTE: Raglstgrad Ager sigrelure requirad when rafistating) frin: 4

FILE NOWIll FEEIS $1650.00

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

#. Election Campalgh Financing

$5.00 MayvBe
Added to Fees

10. CFFICERS AND DIRECTORS ;

TE PTS

NAME FRANCOEUR, GENE

STREEY ADDRESS | 1278 CUNNINGHAM CREEK DR
oHe-ST-ov JACKSONVILLE, FL 32259

TME

NAKEE

STREST ADORESS
CITt-5T- 4P

TME

HAKSE

STRECT ADDRCSS
LiTy-5t-2%

TE

HAME

SEREET ADCRESS
GITY-ST-4P

TLE

MAME

STRLET ADORESS
CITe-57-2P

THE

HAME

STREET ADDRESS
CiTy-51-29

L Hana4372a T
L2428/ 0-B00U35-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁmihal 1he information supglied with This 12;?3 doss not qualily for the exemptions contalned In Chapter 118, Florida Statules. | further certity that the infarmation

indicated on s repost or supplemental report is frue

accurate and that my signature shall have the same legal effect as i made undar calty; that t am an officer or director

of the corporation of the receives or Gustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my hame appeares in Block 10 or Black 111

changed, or on an attachment with an address, with all othes ke ampoweted.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SICKTRG OFFICER OR DIRECTOR

ANCOEUR 15 Tab Qool Po4~455-9Y8S

Duylime Thoce #




