2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000050382

1. Entity Name
GPM CONTRACTORS, INC.

Principal Place of Businass

17269 SAPP PLACE
IUPHTER, FL 33458

Mailing Address

17269 SAPP PLACE
JUPITER, FL 33458
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B. The above mamed entity subrmits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiiar wath, and accept

the cbligations of registered agant.
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After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees
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02/28/08-80037-004 150,00
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