2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 488459 Apl‘ 18, 2006 08:00 AM
1, Entty Name T Secretary of State
G & L MANUFACTURING INCORPORATED
- S;r-i;m_ip;Pia-z:e of Bu;;;ss Mailing Address
403 CYPRESS ROAD . 403 CYPRESS ROAD ' )
QOCALA FL 34472 OCALA FL 34472
§ - | RN
L_2. Prncipat Placa of Business 3. Mailing Addsess : - :
Suie, Apl #, etc. o Suite, Ap #, et 15t MOORE CRZEG34 (ﬂ]ms)
Cily & Stat Cily & &1 4. FEI Nua Applied Fr
iy & State y & Sime umhac 50-1631749 ]: Not Apgi
29 Countyy Zp Couriry 5. Certiticate ot Status Dasred ] ?ggg Qf:é“mal
B . Name and Address of Current Registered Agent 7. Name anid Address of New Registered Agent
Name
ig!fDé%GRtgé%Yo AD Street Address (P.O. Box Number is Not Acceplapie) 7

QCALA FL 32672 - -

cy . ' FL erp Code

8. Tha ahove named enfity submits this statement for the puspese of changing its registered office of registered agent, or both, in the State of Florida. ¢ @ Tamifiar \;vnh. and acd
e obtgations of regwtered agent. ' ;

SIGNATURE .
Signaie. lyped of proted name of tagisiered agent and ine § appheable, (NOTE Regisiores Agam monaiurs Fequired when rendlalng) DATE
—— T T S Ty oo .

- FILE NOW'” FEE 15 3‘5?-“” IS ' @. Election Campaign Financing 85.00 may

Alter May.t’ 2GGG Fes Wi" Bﬁ %5500(! mee v : . Trust Fung Conwibation. [} Added to F:
Make Check Payabie 1o Florida Dapartment of State
1a. o OFFICERS AN DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO 3 perese TRE . Ocrarge OO0
NAME FINDUNG, LESTER HAME
STREET ADDRESS | 5491 S.E. 28TH RD. ’ STREET ADDRLSS
CITY-5T- 2P QCALA FL Ci7y-5T-2IP
N Ooowe e 00000516847 O0me  C1+
e FINDLING, GARY , AN - 05/01/05-80020-023 150,00
STREET AGORESS {6491 S.E. 2BTH RD. STREET ADDRESS *
cire-si-z2p - {OCALA FL Cnv-Si-fe .

T s £ bewte TRLE O Ghange L) e

HARKE FINDL ING { OUIISE - " MAME '
GTREET ADBRESS | 5491 S.E. 28TH RO, - SYRCET ADQRESS :
CHTY-ST-IF OCALA EL CIFY-§1- 2P
WILE T oetete IME ' : I Chemge A
RAVE MANE '
STREET ADDRESS SIALET ADRESS '
Gay-5T-2 LI -S1-29 )
L 3 Detete UHe [ changs [ A
NAMT NAME
STREET ADDRESS SIREE] ADDRESS
Caf-31-1% CiY-81- 21
e 3 Desete ik O Change 342
NAME NAME
STREET ADDSTSS STRIET ADORESS
crvstae | CATY-ST- 7P

12. | hereby certly that the informalion supplied with This fling dees not quality for he exemptions contained in Section 118, Modidd Statutes. | further certify that e inforyai
inticated on $hvs report or supplemental reporl is true and accuate and thal my signalure snall have the same legal effact as f mada urdar calh, that T am an olficer or divec’
at the corporalion ar ihe seceves of trusies empowered io execule s repornt as required by Chapler 607, Florida Statules; and Ihal my mame appears in Black 18 ar Block
it chengeq, of on an attachment wath an addrass, with aff other like empowered ’

SIGNATURE:

. _ & Pl - 5 WD &

- s i e TP, &




