FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90332 026 ***150.00
DOCUMENT # P04000092531
1. Ertily Name
GSGI ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘ . q Uu “ 6 1v
629 US HWY 17-92 WEST 629 US HWY 17-92 WEST - o
HAINES CITY, FL 33844 HAINES CITY, FL 33844 g .
s Ve AR AT AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182008 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
14-1910410 Not Applicable
Zie Couniry Zip Couniry 8, Certilicate of Stalus Desired [ Eeaez‘i assélicnal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registeraed Agent
Name -
SIMPSON, GARY L
629 US HWY 17-92 W Street Address {P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code

8. The above named entily submils this staternent for the purpose ot changing its registered affice or regisiered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of printed name of repistersd agent and e d apphcable. {NQTE Reqalared Agant sgynature regqaired when reinstating ) DATE
FILE NOWY!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. g QFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tILE PT _;':5 O Detete TILE O change [ aacition
NKAME SIMPSONGARY L NAME
STREET ADDRESS | 105 BRIDGETON STREET STREET ADDRESS
CITY-ST-2P DAVENFORT, FL 33896 CIY-SI-2P
ML VT [ Deete e [ change [ Additien
HAME GEORGETA, ILIE NAME
STREET AODRESS | 105 BRIDGETON STREET STREET ADDRESS
CITY-51-2p DAVENPORT, FL. 33896 CIlY-51-2p
1LE S 0 Delete TILE [} Crange [ Additicn
NAME HERNANDEZ, JOSE J NaME
SIREET ADURESS [ 8616 KINGSPOINTE PARKWAY STREET ADDRESS
CIrY-S1-2P ORLANDO, FL 32819 CITY-ST-219
Tine O petere TIE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREE1 ADDRESS
CIrY-51-219 CITY-51- 212
TmE [ Delete TIME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-$1 21F CIFY-ST-2P
g [ oelare TNLE [Jchange [ Adaifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-7-2P CITY-8T-2P

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and acourate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o rustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmengwilh an address, with ali cthey like empowerad. %’Lfb - L’ 21«-—

SIGNATURE:

-

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR




