FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P25888 Secretary of State

1. Entty Name
GFA CONTRACTORS, INC.

Principal Place of Business Mailing Address
P.0. BX516 P.0.BX516
OCHLOCKNEE, GA 31773 US OCHLOCKNEE, GA 31773 LS

EMAEEAERURIEHRRCR TR

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For |

581278786 [ Net Applicable
e ] $8.75 Aaditionai
5. Certificate of Stajus Desired O Foo Required

6. Name and Address of Current Registered Agent

3570 CAEIIAL GIR. NE C-3 DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

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

SIGNATURE
Sgnalure. yned or printed nama of registered agem and tie if apniicable {NOTE Registored Agont $iQnalure fequired when reinstating) - DAt
FILE NOW!!I FEE IS $150.00 8. Flection Gampaign Financing O $5.00 may e
i . Trust Fund Contribution. Added to Fees i
After NMay 1, 2005 Fee will be $550.00 UBBDF}D?UFJ}HE
Pl B By Y NN ¥ ool o = s 1 Jpiey A oty
10. _ OFFICERS AND DIRECTORS | LB JUBWE WO B Rt N1 I 3 I R K W e 1 o 1
TILE PVD o
NAKE WURST, JOHN G.

STREET ADDRESS | 3370 CAPITAL CIRCLE NE C-3
omy-st-2p | TALLAHASSEE, FL

TIMLE STD

NAME WURST, PATRICIA M,

STREET ADORESS | 3370 CAPRITAL CIRCLE NE C-3
LY -57-2P TALLAHASSEE, FL

TTLE
NAME

plori DO NOT WRITE

- ’ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-21P

TITLE

NAME

STREET ADDRESS
CIry- SI-2P

TmEe

NAME

STREET ADDPESS
CITY-ST-2P

12. | hereby cerify that the intarmation sdpplied with this filing does not qualify for the exemption stated in Section 119.D7$3)(i). Floricia Statutes. [ further certify that the information
indicatad on this report or supplermental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corparation or the receiver or trustae empowerad tohex?ﬁute this repog as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

all other like ermpowsred. .

changed, or on an attachment with dress, wi
SIGNATURE: Mo\ ST Oeesident 1-a9-05 50-3854/1
INTED NAME OF SIGNING OFFICER GR DIRECTOR Gate Daytime Prans ¥ r




