2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P95000007715

1. Entity Name

GT'S CONTRACTING SERVICES, INC,

03-08-2004 90038 040 ***150.00

Principal Place of Business

8774 SE WATER OAK PLCAE

JUPITER, FL 33469

Mailing Address

8774 SE WATER OAK PLCAE

JUPITER, FL 33469

94015611

2. Prin

inal Place of Business

1K81F OF [OXAUATCHET

T

i o Locanrnck | MIIMANRARIATMATIn O

Suite, Apt. #, etc.

RIVER ROAD

Suite, Apt. #, etc. M\U E Ll RO pf_D

02232004 Chg-P CR2E034 (10/03)
City & State . City & Stat 4, FEI Numb Applied For
CM.?\TE@ |‘FJ_J e:]utpn-ERl F-L/ 65-6%1285;365 Nztpﬁlj:vph:able

ROLYRY!Y

~ LS,

Zip bH“i&—Caunlw Iu‘qu_

O $8.75 additonal

5. ficate of Desi
Certiticate of Status Desirad Fes Required

T T T 60 Name'and Address of Clrrent Registerag agen——

=

—

TSRS T 7-Nanie and'Address of New Registered'Agent —— e .

GADOMSKI, TOMASZ
8774 SE WATER QAK PLACE
JUPITER, FL 33469

T eADONSK]  TOMALY

TTREE S TEYATEYMEE RIVER QOAL

v AUPITER FL | $8%=g

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

ity

SIGNATURE SO 4 O/I»iéqa._é‘
,S\'E"ﬂil-"ﬂ. typed or DIJHYW of registered agent and (e W applicable.

k00l

(NOTE: Registerad Agent signature required when reinstating) /

olﬁs 7

[V 4

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“FWiE P O vetete TIMLE ('QP ﬂchange [ Addition
e GADOMSKI, THOMASZ NAME ADOMOSE| THOMARST N

STRCET ADORESS | 8774 SE WATER OAK PLAGE seeroniess [ |RR Y S.E. LOXAHATEHEE RIVER. ROAD)
CITY-ST-2iP JUPITER, FL 33469 . ciry-st-2ap IJUPITER ' FL bb”se

TITLE ] elete e [ Change [ Addition
NAME NAME

STREET ADGIRESS STREET ADDRESS

CITY-ST- 2P ChY-ST-27P

THLE [ Detete TILE [ change [ Addition
HAMES e m meeena e o = s e = o B NAME - e o
STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-S1-2IP

TITE [ Detete TIMLE Ochange [T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST- 2 CITY-5T-27P

TITLE [ petele TIE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-51-2IP

TME 1 Dolete TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY.ST- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my sigrature shall have the sama legat effact as if made under oath; that | am an officer or direcior
execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an
ol the corporation or the receiver or trustee empowerad to

changed, or on an atlachment wilh an address, with all ather like empowered.

SIGNATURE:

o
D OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

QJan k00!

Dath Daytimo Phorie A




