FILED

2006 FOR PROFIT CORPORATION .
) ANNUAL REPORT May 02, 200?. 8.00 am
DOCUMENT # P03000084181 Secretary of State
1. Entity Nama 05-02-2006 90212 010 ***158.75
GILCO CENTRAL FLORIDA, INC.
Principal Pface of Busingss Mailing Address
5000 AVENUE OF THE STARS 2227 SYLVAN CT. 1
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 B “0 3 2 8 b7
S S I R0 AR
Suita. Apt. #, etc. Suita, Apt. 8. etc. 04112006  ChgP CR2E034 (31/05)
City & State City & State 4. FEI Number Applied For
45-0522094 Not Applicabls
ap Couniry Zip Covtry 5. Certificate of Status Desired L] 22;:"“':’:"““3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NOGALSK], GIL
5000 AVENUE OF THE STARS Street Address (P.0. Box Number is Not Acceptabie)
KISSIMMEE, FL 34746
. B City Zip Code
’ iy ™ FL ]
8. Tha above namad entity & this sta or the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
the obligations of regist ‘agent. é /{__
SIGNATURE K AOEACS IS | plﬁ‘f’ f. LD —~Ir~
Signat:ne, typed of printed name of registerec: sgant and Ve il appicabls, (NOTE: Registersd Agen! sigrahire requined whan reinwlating} DATE
b 8. Election Campaign Financing $5.00 may Be
Attor ﬁy%o““m' FEE:&I?:% sssom .00 Trust Fund Contribution. [0 Adcedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete me Ol Change [ Addition
NAME NOGALSKI, GIL NAME
STREETADDRESS | 2227 SYLVANCT STREET ABDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-209 .
me 5 [ Detete Tme TAane A 1 DfTungs [ Addiion
NAME NOQALSKI, JANE Q NAME An Q /Va _—__G RLS
STREET ADDRESS | 2227 SYLVAN CT. STREET ADDRESS
CIry-57-2p KISSIMMEE, FL. 34748 CcIY-S1-2P
me ] Detete ™me O Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIfy-SY-1P
s (T palete me O Cone L3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CINY-ST-2P CHY-ST-2ZP
TIE 3 petste TmE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CTY-ST1-28
e [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath: that | am an officer or director
of tha covporation or the receiver of rustee empowered 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 attac/ h an address, with all other like empowerad. N

SIGNATURE: P Nbratbat. 4/‘*:: Gy (

fammmmmmwmmmmm

Daytime Prone #

7 Thne Y Mook, SM%



