2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT . .
DOCUMENT # P94000007263 Apr 19,2007 08:00 A
Secretary of State

1. Entity Name

GENERAL CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
7460 SAWYER CIR. PO BOX 630
PORT CHARLOTTE. FL 33981 PLACIDA, FL 33946

I

04122007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRS- Aopied For
65-0461407 Not Applicable

0O $8.75 Additional
Foe Required

5. Cerlificate of Status Desired

8. Nums and Addresa of Current Registered Agant

SAMS, LAURIE DO NOT WRITE

2815 PROCTOR ROAD

SARASOTA, FL 34231 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIQNECUNe, tyDed Of PN M of FgALErsc AR SNd 1138 1 SODICANS. {NOTE: Regeioned Agent agr requred wh DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After "ﬂy 1, 2007 Fee will be $350.00 Trust Fund Contribution. a Added to Foas
10. OFFICEAS AND DIRECTORS |
TME PST
NAME MATZ, JOHN W SR.

STREETADORESS | 100 SPYGLASS ALLEY
CITY-ST-2P PLACIDA, FL. 33946

e v LOD00071 7240

MATZ, JEAN C ; —CHA ] "
om0 | 100 SPYGLASS ALLEY 04/30/07-80041~001 150, 0

CTY-ST-2P PLACIDA, FL 33946

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF- 2P

e

NAME

STREET ADDAESS
CAy-sT-2p

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of 0on an altachment with an address, with all othet ke empowared.

Tene ¢ MLz 4//30@7 941-497 204

MAME OF $I3MNG OFFICER OR DIRECTOR Daytme Phane #




