2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # s12458 Apr 08, 2005 08:00 AM
1. Entity Name S
ecretary of State
GDI CONTRACTORS, INC. y
Frincipal Place of Business T Mailing Address B
1204 BPOPE LANE P O BOX 6841
[l]fS\KE_WORTH Fi. 33460 W PALM BCH FL 33405
T s |[[[{ININARRAELINI
Suite, Apt. #, elc. o Suite, Apt. #, ¢lc ) S ) 15t MOORE CR2E034 (10!04)
City & State o City & State T 4. FEI Number Applied For
_ 65-0231 B?E Not A_leicaE!
Zip Country Zip Country 5. Certificate of Status Desired K gi‘gilﬁiﬁﬁmar
6. Name and Address of Current Registered Agant j 7. Name and Address of New Registerad Agent
) o ) o Name o ) ) )
ggg%{'gkl;‘%_&t'm AVE #203 Street Address (P.0O. Box Number is Not Acceptable) o o
WEST PALM BEACH FL 33401 - - —

Ciry FL Zin Code

8, The above named entity submits this statement for the purbase of changing fts regisiered office or regisiered adent, or both, In the State of Florida | am familiar with, and accep
the cbligatons of registered agent. - - L=

SIGNATURE

Sgnatua, lyped of prnted name c‘)f'regeaeiac agent angl e f applcable - \'NU;Ef R‘égvéramddgem signature roqilrad whar fensRIng) DATE

FILE NOWH! FEE IS §150.00 9. Elestion Campaign Financing  $5.00 May .

After May 1, 2005 Fee Will Be $550.00 h

Make Check Pa‘;al:xle to Florida Department of State Trust Fund Contibution. L1 Added to Fees
0. OFFICERS AND DIRECTORS . ADDTONS/CHANGES TO OFFICERS AND CIFEGTORS JN 11
Dt P o l ’ T Delete i ” Dlchnge [ i
NAME TREGLIA, ALAN NANE HO0ONGPaERIS :
st AUDRESS | 1204 POPE LANE STFET ACORESS 04/08/05~-80041-023 158,75
ciiy.sr-ap LAKE WORTH FL 33460 oy &i- 2P

THLE VP Clpaete ~ f wur [ Change — T A
NAME ALLEN, RICHARD NAMF

STREET ADDRESS | 4825 MAIN STREET : SIHEET ADDRESS

CIFr-S§- 2ip LAKE WORTH FL 33461 CHY-ST- 28

T O pelete i [ Change L Adi
NAME RAME

STAELET ADPRESS SIREE] ADGHESS

Ciry. ST 2P IR

wiE O pette Tk Clohange  [Tad
NAME HAME

STREET ANNRESS <IREE] ADDRESS

city 5129 RN

e T Ooelee [ e T Dchage A
N RAME

STEFFT ADDALSS SIREET ADDRESS

ClTy-31-2IF GIY-51- 4P

RO - [ oetete e ) o ] Change ~ [J A
WAME ] HAME

STRFET ADDRESS ) STREFT ADDRESS

CIFY-S1- AP . : | BN

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer r direcic
at the carparation or the receiver or trustes empowered 1o execute this repert as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Bieck 11
changed, or an an attachment with an address, with all otheplike empowered. -

SIGNATURE:M w_ ALAN TREGLI A ,7“‘;»-5@;».9754.‘5_6!)538-5_‘375

SKGNATURE AND TYPED OR PRINTED OF SIGNING CFFICER OR DIRECTOR ale Ozaime Phona 4




