2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000007715

1. Entity Name

GT'S CONTRACTING SERVICES, INC.

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
18877 SE LOXAHATCHEE RIVER RD. 18877 SE LOXAHATCHEE RIVER RD.
JUPITER, FL 33458 JUPITER, FL 33458
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4. FEI Number Apphed For

:W,;,s "‘H 7 ’fn % 65-0625365 Not Applicable
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8. Name and Address of Current Reglntared Agent

GADOMSKI, TOMASZ
18877 SE LOXAHATCHEE RIVER RD.
JUPITER, FL 33458
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8. The above named entity submits this statement for the purpese of changing its registarad office or reglstered agent, or both, in the Siale of Flonda | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE >( 7 %/M i 8//3’/)9/0047

,fﬂ:ll r prnted name of regralerad agent and LUs if apphcabie {NOTE: Ragisiared Agant signalurg requirac wnan relnslatng) ATE

Signatura!
y ) v . . .
FILE NOW!I FEE IS $150.00 9. fiection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Feas corporation did not receive the prior notice.
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10. OFFICERS AND DIRECTORS |
TITLE P

NAME GADOMSKI, THOMASZ o -; B o
STREET ADORESS | 18877 SE LOXAHATCHEE RIVER RD. Lt 1A, ;, : ﬁ;i ?:', @‘ku
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TITLE

NAME

STREET ADDRESS
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NAME
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CITY-SF-Z1P i . p
12, 1 hereby certily that the information supplied with this filing does not qualify for the exemptons contained in Chaplar 119, Florida Statutes. ! further certify that the information

indicatad on this repor! or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachment with an addrass, with all other like empowered. /
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SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I E‘ala Daytme Phone ¥
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