2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # P95000076568 Secretary of State
1. Entity Name
G2H2, INCORPORATED 03-07-2007 90018 037 ***150.00
Frincipal Place of Business Mailing Addross
550 MARY ESTHER CUTOFF #18 550 MARY ESTHER CUTOFF #18
T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
ISY SAiceisy NAVE 3s¥ SAiLpsM deave
Suite, Apt. #, elc Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
Cibryé%;l%“} ]” gggsl?; W p(/ 4. FEI Number 59-3338573 :Z::iepilio;ble
leg 25Y| Cczl;g 4 étj? sy / CE:MWQ_ 5. Cerlificale of Slatus Desired )] ?i';esqlﬁ:’:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES,CARé)LJ cUTO Siroal Adaross (P.O. Box Number 1s Nol Accoplablc)
MARY ESTHER CUTOFF #18 roe rass (P.O. Box Numbser 1s Nol Acceplable
EORT WAL TON BEACH FL 20648 353 SAILFISY BRAV,
City Zip Code
Y= FL | 2755,

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

SIGNATURE

Signalure, typed or printad nama o iagisterea agenl ana tirle § appheaiie (NCTE. Regisiered Agent signalure tecured when remstatng) DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 PS O Delete TILE [JChenge [T Addition
NAME GATES, WILLIAM H NAME
SIREE] ADDREss | 355 SAILFISH DR. STREET ADDRLSS
crv-si-zp | PESTIN FL 32541 £ITY- ST 2P
HiL VST O petete i [ change [ Addilion
NAME GATES, CAROL J NAME
STREET ADCRESS | 355 SAILFISH DR, STREFT ADDRESS
CITY-ST- 0P DESTIN FL 32541 CITY-S7. 2P
ConLee [ celete TIILE I change [ Addition
NAME NAME
SIFELT ADDRESS STREET ADORESS
GilY-83-TF - CiTY-ST- 4
TME [ delete TILE [ Change [ Addition
NAME NAME
SIALE] ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TILE [ pelete TILE T Change ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRISS
CITY-S1-2(P CITY-SI- 2P
TITLE [ pelete T [ Change [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-S1-7ip CITY-ST- 2P

12. | haraby certify that the information supplied with lhis filing does not quatify for the exembtions conlainad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as il made under oath; that | am an officer or direcicr
of lhe carporalion or the recaiver or Trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and thal my namc appears in Block 10 or Block $ 3
if changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE:

2.95.07 E0-£77 7753

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pucng #




