FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PEO_CNUMENT # P04000142688 05-05-2005 90091 050 ***150.00

. Entity Name

GK BUILDERS, COMPANY

Principal Piace of Business Mailing Address

910 4TH AVE NW 910 4TH AVE NW

LARGC, FL 33770 LARGO, FL 33770

T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03}
City & State City & State 4, FEl Number - Applied For

2o-/ 772638 Not Applicable
2ip Ceountry Zip Country 5. Certificate of Status Desirad 0O ?g_gsqlﬁ?eﬂ“mm
S_N@%,_and.address of Current Registared Agent 7. Name and Address ¢f New Registered Agent
. v_;ﬁ‘; . Name

KRAJA, GENTIANZ

910 4TH AVE NW - Strect Address (P.Q. Box Number is Not Acceptable)

LARGO, FL 33770 :4
R g

'

N

City FL | Zip Code

8. The'above named em.it)’? ?pm‘nlé this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registeréd agent.
-y P ‘_‘7'
" B SN
SIGNATHWRE el
. Signature, typad ﬁr_.ptlm'gghame of regislerad agenl and tille «f epplicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
I

3 L)
_’\_. .?“l::ILE NOWI FE ,45%1 50.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fa?':'\.ﬁ! il be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. - “YOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Detete TILE [ Change (7] Acdition
NAME KRAJA, GENTIAN NAME
STREET ADORESS | 910 4TH AVE NW STREET ADDRESS
iTY-S1- 2P LARGO, FL 33770 CITY-51-2IP
5LE {1 Detete TIMLE {OChange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2P
TILE 1 oelets TIEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21 CHY-ST-2P
TIRE [ Delete TNLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE . O Change [ Addition
NAME NAME
SIREET ADCRESS SIREET ADORESS
CHY-$1-21P CIry-81-21P
WIE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-§3-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceitify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea empowered o execute this repert as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: 0 l"‘\ N éf‘ﬂ@fru /&ﬂ;&;ﬂ 4//9‘/-’

SIGNA E ANC TYPED OR PRlNT‘DrAHE QF SIGNING QFFICER OR DIRECTCR Daytime Phong #




