.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # S40441

1. Entity Name

e

GENERAL CONTRACTORS GRQUP, INC.

04-28-2008 90337 043 ***150.00

Principal Place of Business

Malling Address

ﬁuUUIAv-

HHESTHRPHE-EAGHECOURT ST IRIPHEFASHE-COURT
FORTIMYERI =999 FORTMYERS-FE=09044 .
B R BT TGV MR ICARBAGCA
1232 W. Hey 30A 1752 W, Hwy J0A
Suite, Apt. #, etc. Suite, Apt. #, elc.
- - 04142008 Chg-P CR2EQ34 (12/08
Suir 492 SurE 402 v )
City & State City & State 4, FEI Number Applied For
ﬂnra Rosa , TuLoema 1 Rosa BeAcH, Fomna|  65-0276359 Not Applicable
Zip Country ¢4, §. Zip Country . B ] $8.75 Addttional
32 4 ﬂ 3 A 3 24@_ U.S.A §. Certificate of Status Desired | Fee Raquired lona!
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

GOCZESKI, DANIEL E

s,

Street Address (P.O. Box Number is Not Acceptable)
——

1732 W Hwy 304  Soir 402

“Sarms Rosa Reden,

FL | $55%s

8. The above named entity
the obligations of regjafered ag

SIGNATURE

mits Jhis statement for the g

/ p)

’

se of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept

]

7.

Sinn_atu(éwpeu of printed name of registered agent .{m
e

it Applicable.

{NOTE: Regisiered Agen| sionature’ require when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |P O belete THLE PTS R Change [ Acdition
NAME GOCZESKI, DANIEL E. NAME

STREES ADDHESS | HHB9T- TRIPLEEAGEECT— sweerooness (1732 al. HatY 304  Sortf 402

CIy-81-21P PORTHYERSPL33912 CITY-ST-2IP &m Rosa BeaAch, Fe 224859

TILE F6— JB.Dekete TITLE [ change [ Additien
NAME SOCZESHOHEIDED- NAME

STREET ADDRESS | 4G9 FRIPEHEEASEECT STREET ADDRESS

CY-SIF | FORTMYERSF—39942 CITY-ST-2P

TRLE [ Delete TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P — CITY-ST-2P - - - - - -~ —_— =
Tme O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CATY-5T-2P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Detete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CiyY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thet the information
yeport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€k empowered 10 execLte thig repon as raquired by Chapter 607, Florida Statutes; and that rmy name appears in Block, 10 or Block 11 if

indicated on this report or supplemgs

gered.




