2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000070609

1. Entity Name

GENE CONTRACTING DEMOLITION INC,

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90050 010 ***150.00

‘Princfpal Pilace of Business
$:400 W. BROWARD BLVD.

Mailing Address
POST OFFICE BOX 11337

~#1520
FORT LAUDERDALE FL 33312
us

“FT ICAUDERDALE FL 33339

L

MEUNIER, JEAN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Ap[. #, elc. 15t MOORE CH2E034 (10':05)
City & State City & State 4. FE! Number Applied For
65-0582687 Not Applicable
- : C "
Zip Country Zip ountry 5. Certificate of Status Desired L__l $8'75 Addmonal
Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2400 W. BROWARD BLVD.
#1520

Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

&. The above namea entity sUnMIts this statement for the purpose of changing'its registered ofiice or registered agent. or bath. in the State of Florida. | am familiar with, and accept

Sigrature, yped o preited narme of registened agent and lille f apolcatia

(NOTE: Registered Agey tignature (aunag whgs renstair g}

DATE

9. Election Campaign Financing
Ttust Fund Contribution, [

$5.00 May Be
Added to Fees

SOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D B Belete TMLE I87e= [Change [ Acdilion
MAME MEUNIER, JEAN NEME Meuniee, Sean a
STREET ADORESS | 2400 W BROWARD BLVD. # 1520 STREET A0DRESS | BB3 1 LLO-Sladts Ed . ey =0
ofY-ST-2P  |FT, LAUDERDALE FL 33312 areskk - Tbavie, ¥ 33310
TILE ] Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5i-2Ip CITY-ST-2IF
g i L1 Delete T [Jchange [ Acdition
MRME- oo = o s s e - NAME~ = -
STREET ADDRESS STRLET ADDRESS
CHTY-8T-7IP Ciy-SI-2ip
e £ Detete TIFLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 28 CITY-5T-2F
TIRE 3 etete TITLE [ Change [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§F-ZIP CITY-ST-7P
TILE O Detete THTLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cliy-51-2IP CITY-ST1-2IP

12. | hereby certify thaf the intormation supplied with this filing does not quality for the ex
indicated on this report or supplemental report is rue and accurate and that my signal
of the corporation or the receiver or trustea empowerad to execute this report as requ
if changed, or on an atias ike empowered.

chipent with an address. with all other §

3

SIGNATURE:

)

emptions contained in Seclion 119, Florida Statutes. | further certity that the infarmation
ure shall have the same legal effact as if made under cath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

(Roles s 73952

FfNAYURE AND TYPEC OR Ptl ] JAME OF SIGNING OFFICER QR DIRECT

3

OR ytma Phona #




