2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000076568 e
1. Entity Name

G2H2, INCORPORATED

Principal Place of Business Mailing Address

550 MARY ESTHER CUTOFF #18 550 MARY ESTHER CUTOFF #18

FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

FILED

Jan 27,2006 08:00 AV
Secretary of State

AR e

012520086 No Chg-P CR2ZEQ34 (11/05)
4, FE!| Number Applied Far
59-3338573 Nat Applicable
i : $8.75 additional
8. Cartificate of Status Desired B Feo Requirad

6. Name and Address of Curent Re

logistersd Agent_

GATES, CAROL. J
550 MARY ESTHER CUTOFF #18
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am faraiiiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, typed or peinted riarme of reQisierad agant.and fie # sppiicable

(NCTE Repistred Agant Signatung mavired whed feinstating} DATE

FiLE NOW!I! FEE 13 $150.00
After May 1, 2006 Fee will be $520.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 sy 8¢
Added to Fees

10. CFFICERS AND DIRECTORS

TLE PS

HME GATES, WILLIAMH
STREETALDRESS. | 355 SAILFISH DR,
CITY-5T-212 DESTIN, FI. 32541

TME vsT

NAME GATES, CAROL J

STREET ADDRESS | 355 SAILFISH DR,
CITY-51- 2P DESTIN, FL 32541

TRE

NAME

STREET ADDRESS
GITy-ST-2P

e

NAME

STREET ADDRESS
CITY-57-ZP

TRE

NAME

STREET ADDRESS
CriY-§T-79

i1k

HAME

STREET ADDAESS
LIy -&T-2P

- HONOO0ne e
A 022 15000

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cartily fhat the information suppiied wnh fhis filin

indicated on

of the corpoeration of the receiver or trustes empowered 1o execuls this zepoﬂ as raquired by Chapter 607, Florida Statutes; and that my neme appears In Block 10 or Block 11

changed, or on gn altachment with 2n address. with all other like empowared

does not quaitfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information |
report or supplemental report is rue and accurate and that my signaturg shall have the samae tegal effect ag if made under calhy; that | am an officer or director |

CI (AT

~23-0€ FV-LLt-052/

SIGNATURE: ‘a%%%wmm%@m

Daytime Phone #




