. -2004-FOR-PROFIT-CORPORATION———
__ANNUAL REPORT (AR)

DOCUMENT # P97ooooae1so

1. Entity Name -

G.S. COLEMAN CO'NSTRUCTION, INC.

Principal Place of Business Mailing Address

3956 NW 5 DR 3956 NW 5 DR
DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

5

2. Principal Place of Business

: Mailing Address
mmmw " 295 N0 S pewe

uite. Apt. #, etc. Suite, Apt, #, etc.

FILED
Jul 28,2004 8:00 am
Secretary of State

07-28-2004 90017 011 ***150.00

94065240

LA

MOORE  CR2E034 (4/04)

Ctly & State

City & State
,ceF/m) Ea{ﬁ,ﬂ . Deeeriny FPca, 2.

4, FEI Number Applied For

656-0747225

Nat Applicable

334# YSA 23442

Counlry Zip

5, Cerlificate of Status Desired O $8. 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SFIINGS, INC = - e e e
3956 NW5DR
DEERFIELD BEACH, FL 33442

Name

Streat Address (P.O. Box Number is Not Acceptabie)

Cily

FL Zip Code

B. The above namedAnti

ntigg 30
the obligations g .ﬂ’.“,.». ent.
4
‘/
e ot

s thu@enl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

per - fers . T 2654

(NOTE Registered Agenl signatre reguired when reinstating) DATE

8.607.193(2)(b), F S., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies &
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

indicated on this report or supplerpeffa

¢, with ajf other ike empowered.

OFF(CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ' Heeite TMLE C3change  [TJ Addition
NAME COLEMAN; GARY § — S4ME NAME
STREET ADDRESS [2DB6-NW-BRNDCT. STREET ADDRESS
orv-s-ze  [POMPAND BEACHFL 33068 CiTY-ST-1IP
T A= O petete THLE [ Change [ Addition
NAME COLB’ bepd NAME
STREET ADDRESS | 3¢ % A{ WS Dr2ve STREET ADDRESS
Lmy-ST 2P Dbb’ ‘«Fl?.ﬂ.h BC‘_{ /‘2 BRW CITY-ST-2P
mE T AR TE e = v [l peleteroe o TRE | [ Change  [J Addlion
HAME NAME T e e Il L
STREFT ADDRESS | STREET ADDRESS
oTY-ST-ZP - T . i COnYosTar T T
TE (] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2P CITY-ST-2IF
TIME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-ZIP CTY-ST-2P
TITLE 3 pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-7IP CITY-ST-2P
12. | hereby certity that the infarmation SyPr jth this {ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

1is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
mpdwered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72607  FsY-48/-/947

Date Daytime Phone #
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