FILED
2006 FOR PROFIT CORFORATION Apr 20, 2006 8:00 am

DOCUMENT # P93000072986 ecretary of State
1. Entity Namo 04-20-2006 90215 020 ***150.00
GAPSS, INC.

Principal Place of Business Maiting Address

335 SAILFISH COURT P.0. BOX 512077

PUNTA GORDA, FL 33982 S PUNTA GORDA, FL 33951-2077

B LT

Suits, Ath. ate. Suita, Apt. #, etg. 03232006 Chg-P CR2E034 {11/05)

A |

=~ City & State City & State 4. FEI Number Applied For
1‘: U/L:FCL (1:70 65-0448662 - Not Applicable
Zi untry Zip Country " . $8B.75 Additional
33 q g‘ ; Cjﬁa ¥ I 01(.{2’ 5. Certificate of Status Desired | Foe Reuirod

8. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name
MORRIS, ROBERT S
335 SAILFISH CT. Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982 ¥
197 Maria. Court

™ Punta. orda_ FL{3%%5<p

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersed agent.

SIGNATURE-

Sigrature, typed or printed name of registarsd agent and title if appEcable. {NOTE: Registarad Agent signaturs required whan reinstating} DATE
i 9. Election Campaign Financing $5.00 May B
ILE NOWIl FEE! 50.00 - lay
mﬂl-: May 1, 2008 Feo 3:;‘ be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O oetete TME Bltenge ) Addiion
NAME MORRIS, ROBERT S. NAME -
STREET ADDRESS | 335 SAILFISH COURT STREET ADURESS I 0, q MG-V L &{"
o177 | PUNTA GORDA, FL 33982 ovse | Pyatfa. Coorda Fl.  3342p
me VSTD [ Detets me ' I O Change ) Addition
NAME GARDNER, GARY NAME
STREETADORESS | 15512 ORANGEADE DR STREET ADDRESS
CiTY-ST-29 PUNTA GORDA, FL 33955 CITy-57-ZP
TmE [ Delete TME [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LAY-ST-7P CITY-ST-ZP
TME [ Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE 1 Delete TIMLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2p CITY- SY-2p
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2P CY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all athefiike epaowarad

SIGNATURE: 7 ; _ (q(ﬂgm(aé?—g 900

JIGHATURE AND TYPED OR PHI(ED OF SIGNING OFFICER OR DIRECTOR
- '

| i o« A -~ ——— " ]
TP~ 1NOT TS Fresident”




