“ 2006 FOR PROFIT CORPORATION

v ANNUAL REPORT FILED

DOCUMENT # 450760 ’ Jan 27,2006 08:00 AN
GELLA-SONS, INC. Secretary of State
Principal Place of Business Majiing Address

503 SEMINOLE AVE, 503 SEMINGLE AVE.

FRUITLAND PARK, FL 34731-4047 FRUITLAND PARK, FL 34731.4047

s

(WAL RER R R

01172006  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AT

58-1631513 Mot Applicable

0] $8.75 Additional

&. Ceriificate of Status Desirad

&. Nama and Address of Current Registared Agent

GELLA, JOHN DO NOT WRITE

503 SEMINOLE AVE.

FRUITLAND PARK, FL 32731 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its ragistered office or registered Bgent, of both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or prinled name of ragistared agent and tile it applicabls. {NOTE Regislered Agent signatura required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Firancing 0 $5.00 wtay Be )
After May 1, 2008 Fos will be $550.00 Trust Fund Contribution, Added {o Fees ”{n"‘ig mnm}g *, “;:! z
e 20 L S N T 0 TR B 0 O B OO 0
10, QFFICERS AND DIRECTORS | | I R S "CE T R I % Raw 1010 Forw v 5 0 Sy B 2 1 n
L P
HAME GELLA, JOHN J

STREET ADDRESS | 503 SEMINQLE AVE.
TITY-8T-2P FRUITEAND PARK, FL

WIE 8T

NANE GELLA, JOHN

STREET ADDRESS | 503 SEMINOLE AVE.
CTY-5T-2F FRUTHLAND PARK, FL

TTLE v

HAME GELLA, WALTER B
STREEY ADDRESS | 503 SEMINOLE AVE.
CITY-81-1P FRUITLAND PARK, FL

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
{in-§1-2p

_“#

IN THIS SPACE

TITLE

HAME
STREET ADDRESS

CITY-ST-2P i

TLE

NAME

STREET ADGRESS
Ciry-$7-2P

12, [ hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer gr diregior
of the corporation o the recsiver :2@ GMPW axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag’Addrass, with all gthecilke empowered.
 TuRE: ) Q %/ i-22-06 362 [324- 3089
f Dalg

SI%TURE AND TYPED? PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Daytima Fhona #




