2007 FOR PROFIT CORPORATION FILED

© __~__ANNUAL REPORT _ Jan 19, 2007 08:00 AM
DOCUMENT # P04000103572 <y Secretary of State

1. Entity Name

G & S PROJECT MANAGEMENT, INC.

[ 1

Principal Place of Business T MallingAddress . "+ . cne. e v : i !
1278 CUNNINGHAM CREEK DR . """ = - 1278 CUNNINGHAM CREEK DR I I e .
JACKSONVILLE, FL 32259 -~ - =+ - - . JACKSONVILLE, FL.32289 __ - - Tt

e

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fiobe Roped For
20-1413026 Niot Appicabls

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agont

':;%Nggﬁhlljlzb?-lsﬁmnECREEK DR DO NOT WRITE
JACKSONVILLE, FL 22259 IN THIS SPACE

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 FIotida_.) | amn fariliar with, and accept
the obligations of registered agent, " © Tt - . e e PR S ; TR 'Esi[fi"_'"-’f '
R T

o P
dhtn s,

SIGNATURE__ _
, N RN S\unn:ulre. ly[.mu:nr p[llrf.lad nama of registaras agent and m}la. if app{‘s;a..t:m.- - +1 A(TJ?FE--nglstered Agent signature requivola whan reinstatng)

veot. 1a

FILE NOWII FEE IS $150.00. .. | . Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wili be $550.0 Trust Fung Contribution. - - -[J]-—-Added to Fees |j;']1‘g‘;f|{;593814

[ T A S T o oS0 o Y g i L A O I SO 1 1
L A AT U R e 20483 R N0t SR AP0 S T

10. v+ .- OFFICERS AND DIRECTORS ]

TMLE PTS
. NAME FRANCOEUR'GENE ', -, = .-

STHEET ADDRESS | 1278 CUNNINGHAM CR'EEK DR
OnY-sT-2P | JACKSONVILLE:FL#32259 . <" . - .-

TITLE Wi o P U P
HAME " '
STRFET ADDRESS I

¢y -sT1-27IP

TITLE
NAME

cvsrme DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-S$T-2IP

TILE

HAME

SYREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar tike empowered.

SIGNATURE: cwe- /- v j7.Tan doo? Qoy) 655-9485

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytirg Phone #




