R FILED
2008 FOR PROFIT CORPORATION Jul 01, 2008 8:00 am

ANNUAL REPORT __".»' Secretary of State

DOCUM ENT # P05000 1 46579 07-01-2008 90001 010 ***150.00
1. Entity Name
GCM FRAMING CONSTRUCTION, INC.
Principal Place of Business Mailing Address
929 AMBER RD 929 AMBER RD
ORLANDO, FL 32807 ORLANDO, FL 32807
R OO0 KA DI
Suile, Apl #, elc. Suite, Apt. #. ete 06022008 Chg-P CR2ED34 {12/08)
Cily & Siate City & State 4. FEI Numper Applied For
20-3719474 Not Applicable
Zip ' Country Zip Country 5. Cerlificate of Status Desiiea [ - 875 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

CHE, GEORDANYS
929 AMBER RD Streat Address (P.0. Box Number is Not Acceplable}

ORLANDO, FL 32807

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre, lyped of printad neme of registered agent and lile if applicabte (NOTE: Registerec Agant signalure recunnd when rainstating) DAIE
FILE NOW!!! FEE IS $550.00 _| 8- Etestion Campaign Financing . $5.00 MayBe | [ I
Due by September 12, 2008 Trust Fund Centribution. O Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P [ pelete TILE [J Change [ Aadilion

NAME CHE, GEORDANYS NAME

STREET ADDRESS | 929 AMBER RD STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32807 CITY-S7-2IP

TMLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTy-§7-2IP

TITLE {7 Defete TITLE [ Change [ Addition
 NAME NAME

STREEY ALDRESS ™ T ——— e STREET ADDRESS

CITY-ST-2IP - " CITY:STIIPT - - - o

TITLE [ oelete THE [ Crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY - 5T-2IP CITY.5T-21P

TITLE 3 Delete TILE ] Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examgtions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicatad on this report or supplerpental report is true and accurate and [hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carparation er the receiver g trfles empowered io gxeculs this raport as raquired by Chapter 607, Florida Stajutes: and that my.name appears in Block 10 or Block 11 i

changed, or on an attachment wilh.aff address. with all otfr like empowered.
SIGNATURE: 2L -~ é//Z? 08 _ 407 7%53 =N

= TURE AND TYPED OR PRINTED MRME OF SIGHING OFFICER OR DIRECTOR Da

/ 7




