2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # PS83000072986 04-07-2008 90062 002 ***150.00

1. Entity Name

GAPSS, INC.

40061739

Principal Place of Business

27650 BERMONT ROAD
SUITE A-1
PUNTA GORDA, FL 33982  US

Mailing Address

P.Q. BOX 512077
PUNTA GORDA, FL 33951-2077 US

(RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
CApL #, elc. it L #.8lc.
Sute. Apt. #, elc Suite. Apl. #. elo 01072008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0448662 Not Applicable
Zi Count Z Count iti
® oumry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MORRIS, ROBERT S
=JT-MARAECOURT
PUNTA GORDA, FL 33956-

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

179, Tr quxlpn_:f‘ Tree. ‘
Bumta. Coocda FL |28 <5

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the otzligalions of registerad agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and fitle f apphcable {NOTE- Registered Agent skjnature requrred whef rénsiatmng) DATE

9. Eiection Campaign Financing
Trust Fund Contributicn

$5.00 may Be

Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will bo $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 1 Delete TITLE [D Change [ Addition
HAME MORRIS, ROBERT S. NAME — T.

SIREET ADDRESS STt RTA CODRT ™ SIHEET ADDRALSS ta SO l LAV N W\Pe,t ree

ast2p | PUNTA GORDA, FL 38666 o | Puatol Cordo . FL. 33955
1Lk vSTD [ pelete TILE . ! [J Change O Addilion
NAME GARDNER, GARY RAME

SIREET ADDRESS | 15512 ORANGEADE DR STREET ADDRESS

Ciry-s1-2Ip PUNTA GORDA, FL 33955 ciry-s1-z19

LE [ Delele TLE (] Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-§7-09

TILE 3 Delete TIiLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1- 2P CITY-ST-4p

TITLE I Delete ILE [J Change [ Addilion
HAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-77P CITY-SI-0P

TILE O belate NILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-S1-2IP ciry-SI-2p

12. | hereby cerily that the informalion supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on Ihis report or supplemenlal report isJrue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver of rustgg emp#verad o execule thig raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment » with all othfr li
4-4-08 (9¢) L39-F900

SIGNATURE: o T

MnaTURE ANDEYPED ORRRIN IRECTH

E OF SIGNING OFFICE

dent




