2008 FOR PROFIT- CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000011922
GEORGE D. MORISSETTE CONSTRUCTION &
DEVELOPMENT, INC.

Apr 14, 2008 08:00 Al
Secretary of State

Principal Place of Business

5440 AMOS LANE
MELBOURNE, FL 32934

Mailing Address

5440 AMOS LANE
MELBOURNE, FL 32934

DO NOT WRITE IN THIS SPACE

R A

04102008 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For
59-3284560 Not Applicable
- ; $8.75 asdttional
5. Certificate of Status Desired () Feo Required

6. Name and Address of Current Registered Agent

DUGAN, WD
17758 W. HIBISCUS BLVD. STE. 209
MELBOURNE, FL. 32901

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Floriga. t am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiurs, iyped or printad name of rogistersd agent and tile 1 applicabls.

[NOTE: Regisiared AQer! signaturs rsquirsd whan reéiné1atng) . DATE

, FILE NOWT!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmnpaign Flnané.ing
Trust Fund Contribution. )

$5.00 May Be
Added to Fees

;10. OFFICERS AND DIRECTORS j
TTLE P
NAME MORISSETTE, GECRGE D

STREFY ADDRESS | 5440 AMOS LANE

CiTY-3T-2P MELBOURNE, FL 32835
TLE v
NAME KINNE, BRADFORD B

STREET aDOAESS | 5636 WOODSTOCK LANE

CITY-$1-2P GRANT, FL 32949
TIME v
NAME KINNE, JUDITH A

STREET ADDRESS | 5636 WOODSTOCK LANE

CITY-ST-2IP

GRANT, FL 32949

TITLE
NAME

STREET ADDRESS

Ciry-ST-7ip

TIE
NAME

STREET ADDRESS

CITY-$1-21P

TITLE

4 n

HAME

CIy-sT-2IP

L - ‘\ ‘:\;..‘..
STREET ADDRESS

L0n00NaasE4a
04724 /B2°80076-010 150

[ LR .

an

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes, | further ¢ertify that the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or directar
DL the cgrporallon or l:ha receiver or lrustea empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al

SIGNATURE:

with an address, with all other like empowered.

ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone ¢




