FILED
2 PO ANNUAL REPORT ' Mar 06, 2006 8:00 am

DOCUMENT # P05000122910 Secretary of State
GP CONSTRUCTION OF PALM BEACH, INC. 03-06-2006 50003 018 ***138.75
Principal Place of Business Mailing Address
TEQUESTA.FL 33469 TEQUESTA.FL 33469 | 40028083
= S VAR AT IR AT

Suite, Apt. 4, etc. Suite, Apt. #, 6lc. 02282006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Appiied For

_ L0-3F L AS33 Not Appiicable
%o Country Zp Country 5. Certiicate of Statiis Desied ?g-ggummm’
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent

Name

GOLDEN, ANNA
30 CHESTNUT TRAIL Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typacd or printed name of registerad agent and ite if applicabie (NOTE: Rogistaned Ageni signatuns raquined whan reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° L] oetee TIE O change [ Aadition
NAME GOLDEN, ANNA NAME
STREET ADDRESS | 30 CHESTNUT TRAIL STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 334569 CITY-ST-11P
TILE 1 Delete TME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE ] pelete MmE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 pelete T O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
on-st-zp CiTY-ST-ZIP
TTLE [ Delete TALE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§1-7IP CiTY-ST1-2IP
TMLE O Detete TLE [J Change  {] Addition
NAME o NAME ]
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T-2P

12. | hergby cenify that the information supplied with this filing does not quakty for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or rusiee ampowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: an;umm“wim 3l loe 5|-351- 3495

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L)




