FILED
S0 T ANNUAL REPORT " Apr 21, 2008 8:00 am

DOCUMENT # P97000027984 ecretary of State
1. Entity Name 77 ok ok
G.E. CONSTRUCTION CLEAN-UP, INC. 04-21-2008 90073 050 =#7150.00
Principal Place of Business Mailing Adgress
917 WILLARD AVE 917 WILLARD AVE
LEHIGH ACRES, 1. -33838~ US LEHIGH ACRES, FL-33936~ US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“m |||||"| [Il!‘ Ilm mﬂ III[I |I"| Illu |II|‘ IIIII “m Imll”“m
Suite, Apt. #. etc. Suite, ApL #. etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0746957 Not Applicable
Z‘"’ngq 72 Country Zip_g 5::) ,7 2 Country 5. Certilicate of Status Desired [ fg ;’fq Addiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELSON, KATHY

917 WILLARD AVE Steel Address (P.0. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL I Zip Code

8. The above named entity submits this slalernenf for the purpose 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
S:mshte_, typed or prnted name of regstered agen and ble f appicanle. (NOTE: Registered Aper sipnature requred wihen rénstalsig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May- 1. 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
E DyYsT O pelete TILE [ crange ] Aoaition
HAME ELSON, GARY R NAME
STREET ADDALSS | 917 WILLARD AVE STREET ADORESS
GITY-ST-2P LEHIGH ACRES, FL 33936 ChY-S1-2p
THE DP [ etete TME [ Crange  [] Addition
RAME ELSON, KATHY NAME
STREET ADDRESS | 917 WILLARD AVE STREET ADDRESS
CiTY-ST-2P LEHIGH ACRES, FL 33936 Cry-S1- 2P
TME 7 petate e [CiChange [ Addition
NAME NAME
STREEY ADDRESS STRAEET ADDRESS
CIrY-57-2P Ciy-§T-2°
TE [ peere TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-28 CITY-ST-2P
s " [ bekte e [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-A1P CITY-ST-2P
TLE (T Detete TLE O3 crarge [ Aecition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CiTyY-ST-2P
12. | hereby certify that the information: supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowe:ed

SIGNATURE: Ha - El Lo H-/ [0 4 éﬂ;g-gzm-?%

TUHE AND TYPED OR PRINTE! g MMG OFFRCER OA DIRECTOR

J




