FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V07998

1. Entity Name

GNG CONSTRUCTION, INC.

03-21-2005 30120 029 ***150.00

Principal Place of Business

2100 SOUTH TAMIAMI TRAIL
SUITE # 100
SARASQOTA, FL 34239-3803 US

Mailing Address

2100 SOUTH TAMIAMI TRAIL
SUITE # 100
SARASOTA, FL 34239-3803 US

30023472

(TR T RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, stc. 61102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
s 65-0302789 ot Applicable
zip Country Zip Country 5. Certificate of Status Desired ] $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRABER, GARY N.

2100 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239-3803

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

City

FL | Zip Code

8. The above named eny
the cbligations of r

submits this gtatement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signanrs, wa panted name of registered agent and title if spphcabie.

{NOTE: Registered Agent signaluré required when rensiating)

Yopts™

DATE

FILE NOW!IIl FEE IS $150.00

9, Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DRST 3 Delete TIME [Cchange [ Addition
HAME GRABER, GARY N. NAME
STREET ADDRESS | 2100 S TAMIAI TRL SUITE 100 STREET ADDRESS
CITY-5T-21P SARASOTA, FL 342393803 CiTY-ST-2IP
TITLE : [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST- 2P CITY-ST-2IP
TITLE [T Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ Celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-S5-2P CiTy-S1-2p
TLE [ oelete g [ Change (] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-Si-2P
e O petete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have tha same legal effact as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustes empowered 0 axecule this report a
changed. or on an altachment with an address, with all other like empowarad.

SIGNATURE: GARY N 6#A462 o~

s require: by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it

o A e

4. 35 -533¢

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING OFFICER OR UREW

Date Daytme Phona #




