.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 466925 ' AT Jan 28, 2005 08:00 AM

* Enty Name Secretary of State
G. G. SAILS & CANVAS, INC.

Principal Place of Business _ _Mailing Address

3411 SE DIXIE HWY 3411 SE DIXIE HWY
STUART FL 34897 i 'STUART FL 34997
us us _
Suite, Apt. #, etfc, T T Suite, Apt #, efc. ) T ) 15t MOORE CR2ZE034 (1 0/04)
City & State S City & State 4. FEI Mumber Applied For
. _ ) 59-1565686 Not Applicable
Zip Country Zip County 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e - — e L A -
gi?!]AngAgg(?E HWY Street Address (P.0. Box Number is Mot Acceptable)
STUART FL 34997 —
Gity - FL Zip Code

8. The above named entity sulbmits this statament for the purpose of changinig its registered office or registered agent, &f both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. . ’ o

SIGNATURE S — o - —
Signaturg, ypad or printed name of regislered agont and Nife  appicable {NOTE Rugrstarad Adart signatuie tegmed when sewslaling] ’ DATE
HI FEE [& ¢4& o -
FILE Now!! .FEE I$ $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, "~ DFFICERS AND DIHECTORS S P ADDIMIONS/CHANGES Fp AP IOERS AND DIRECTORS IN 11
— e e E T " = d Lo Ly - — -

e PT = [ Delete ITLE 01/ 28705 ~G0R 5~ 0040 1 (i) 0 Addition
NAME JAMES A, GIOIA NAMF
SIRH1ADORESS | 3411 SE DIXIE HWY STRFFT AORRESS
Clty-7.7ip STUART FL o Y- Sf - 2P
T VP - - O Delate Tt O Change L] Addition
NAML TIMPANOQ, DAVE NAMF
“TREFTADDRCSS | 2484 SE WASHINGTON ST _ STRELT ADORESS
ciy SI-2p STUART FL oIty ST Ji
L ' T - Clogts B nt ' Clchange [ Addition
Naitt NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P Cilt-ST-2F
i T nHE ) [ Change [ Addition
HNAME . NAME
SIRELT ADDRESS STREET ADDRLSS
CIY-S1-2IF CIY-S1- 2P
e DT - o Change [ Addition
HAME NAME
STREFT ABDRESS STREET ADDRESS
Ty Si-4P CoTt -S1. oF
it T C DOoeee F e ' [change [ Addition
NAME NAME
S1RELT ADORESS SiRE{ ADDRLSS
GHY- ST 7P CIY-SI-71F

12. | hereby certify that the informatien supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indrcated on this report ar 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 thie corparation or the receiver or rustee empowered to execute thig report as required by Chaglgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like emy@ Gl

SIGNATURE:

7 r

2t - .o
SIGNATURE AND TYPED @R PRINTED NAME BF SIGNINROFF

Davtrma Fhans #




