FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000036654 ecretary of State
04-28-2006 90209 018 ***150.00

1. Entity Name
G SQUARED DESIGN SOLUTIONS, INC.

Principal Placs of Business Mailing Address
S 2FH-BERKEHEY-SAHAREDR— 32374 BERKELEY-SOUARE-BR y
TAMPA, FL 33626 FAMPA-F—33626 60030383
e v T A G ERAAAR
0019 OAss Pacm Dl PO Boex £4E
Suite, Apt. #, stc. Suite, Apt. #, etc. 01192006 Chg-P CR2ED34 (11/05)
City & State City & State ‘: l 4_ FEl Number Applied For
oLdrsMmar | 36-1055780 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32 G/ 5 3 4_ 6 1 7 8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SMOUT, LES R
2378 ANTHONY AVE Street Address {P.0r. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registerad agent, or bath, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed nama of regigtered agont and litl if appheabile. (NCTE: Regstored Agent signature required when reinglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 betete TME B Change  [] Addition
NAME GRUDIS, JOANNE NAME
STREET ADDRESS | 2P BERKEEEY SOUARE-BR smerioorss | /OOy 9 ORASs Facm D
civ-s-2p | TAMPA, FL 99626 oY-5T-2P B32E(S
TME vD O petete TIME W crange  [J Addition
NAME GRUDIS, AARON NAME )ﬂ
STREET ADDRESS | 42B874-BERKELEY-SQUAREPR smeEriess | S oo @ ORs s AL De
CIY-ST-ZP | TAMPA, FL 93626~ CITY-5T-2P 33e/5
TLE T ] Delete e K Change ] Addiion
NAME SMOUT, LES R NAME
STREETADDRESS | 1E374-BERKELEY STURREDR smerromness | £ O @0 F TR S s Faia D&
om-s-zP | TAMPA, FL 33636~ CrTY-sT-2P 232675
TRLE SD [ pelete TImE gChange [ Addition
NAME SMOUT, JUGITHN NAME w2 A
STREETADORESS | H28TH BERKELEY-SG-DR smeEranRess | O  CASrs FReamm P
CrY-ST-IP | TAMPA, FL 39626~ CITY-51-2p 22é6r5
TmE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIvY-51-2IP
TME 1 belete TmE [ Ghange.". [ Agdition
NAME . .. . NAME
STREET ADDRESS - oo . STHEET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information s
indicated on this report or supplemn
of the corporation or the receiver

plied with this filing does not quatily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
al repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 &

efed 724
TR EAS LI, 2O TFr-28M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytene Phono #

SIGNATURE:




