2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000004374 Mar 12, 2005 08:00 AM
1. Entity Name ) S
- ecretary of S
GS & S UTILITIES CONTRACTORS, INC. ry tate
Principal Place of Business _, 7 Mailing Address T
4054 BRIARGLEN RD ~ P.O. BOX 4188
MILTON FL 32583 - - MILTON FL 32572
us _ . ]
i gL
Suita, Apt. ¥, atc. ~ k Suite, ApL 7. oic. 1st MOORE CR2E034 (10/04)
City & State _ City & Slale ' 4. FEI Number Applied For
—— , 59-3487041 Not Applicable
Zp Country e Couniry 5. Certificate of Stalus Desired [ %‘Egg;’:g“’“‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B1Eé' IWSE%I:]i'UgArEBg\]HSEF LER & HIERS P.A Strest Address {P.0, Box Number is Not Acceptabie)
PENSACOLA FL 32501 -
City FL Zip Code

3. The above named entity submits this stalement for the purpose of changinﬁ its registered ofice ar registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad of prnted name of registorad agent and tile if anplcabie (NOTL. Regisisrad Agent Signatus tequired wheh rainstaing] DATE

FILENOWHI FEE IS $15000
After May 1, 2005 Foe Will He $550.00 .
Make Check Payable to Fiorida Departmant of State

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

10, —  QFFICERS AND DIRECTORS 1 11. A ADDiﬂDNS,lCHANGEs TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Defete NHF [7] change [ Addition
NAME MAYHAIR, GLENN RAME - v
J Tng g
STREET ADDAESS | 4054 BRIARGLEN RD STREETABIRISS 03 P él,g E&l‘gﬁg %!;‘:’I‘SBE 7150
ory-si-zp  |MILTON FL 32583 . I Ui ' ' ool Lot Of
e VD [T Delete ME [dochange [ Addition
NAME MAYHAIR, SANDRA NAME
STREET ADDRESS | 4054 BRIARGLEN RD STREET ADDRESS
ory-si-zp [MLTONFL32583 . » ' GrY-SI-2P ‘
TITLE STD - 7 Deiste THLE [ Change [ Addition
NAME MAYHAIR, SANDRA NAME
SIREET ADORESS | 4054 BRIARGLEN RD STREET AQORFSS
CTY-ST-2P MILTON FL 32583 _ CITY-ST- 7R
TILE [ Delete IILE [dchange  [T] Addilion
NAME NAME
STAEEY ADDRESS STREET ADDRESS
eny-st-7Ip CIY-51- 2P
[l [F Deicle 1 THiE [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P - D IRAR
WILE [ Delete ITLE O change £ Addition
NAME NAME
SERECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5i-ZIP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE:

Daytrme Phone #




