2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 576696 Jan 20, 2006 08:00 AM
o Bty Name ) Secretary of State
G.LH,, INC.
Principal Place of Business Maifing Address
2513 MISCINDY PLACE 2513 MISCINOY PLACE
2. Principal Place of Business = 3: Mailing Addre.;ss - ' )

Suite, Apt. #, &lC, ) Suife, Apt. #, ete. 15t MOORE CR2ED3S (10105)

City & State Cily & Slate § 4. FEI Number I [App!ieﬁo{

" 59-1826468 | nor appicar
Zip Countey zip - Country 5. Certihoate of Status Desirad O (Eg.g?q&?;;ﬁonat -
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
gé?g%:ﬁ!égﬁlgﬁ’YPLACE Sireet Address (P.O. Béx Nummber 1s Not Accepiable)

ORLANDO FL 32806

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida. 1 am famidiar with, and acest
the okligations of registered agent.

SIGNATURE - . =
Sgratere typed or prmed name of legrstered agent and tive if spocatle {NOTE Regrstered Agent signalure requred wher rentstalinig) QATE

FILE NOWI! FEE IS $150.¢

| - Alter May 1, 2006 Fée Witl Be $550

ﬁa«&h‘vﬁmﬂ 9. Election Campaign Financing $5.0D0 May &
Mzke Check Payable to Florida Department of $tate

Trust Fund Contribution, T Added to Fees

10, OFFICERS AND DIRECTORS — Y T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 19
TLE VTD O3 Detete WLE O3 Change At
NAME HICKLIN, GARRY L. NANE R - it

1 'I - 1 d
STREET ADORESS | 2613 MISCINDY PLACE STREET ADDRESS ) fé ”"E.’;_L‘“-f;:i:f".ég‘
V-SSP | ORLANDD FL CHY-ST-2P 1784 06-800535-018 15000
TLE PSD O peele e 7 Charge Addiin
MAME HICKLIN, SHARON C. NAME
STREET ADDRESS {2513 MISCINDY PLACE STREET ADDRESS
oTy-$T-2¢ |ORLANDO FL L LS .
THLE VD T Detete nnE O orange 3 A
AME DOWLING, LOR! JAN NAME
STREET ADDRESS | 2525 MISCINDY PLACE STREET ADORESS
Ciy-ST-2P  1QRLANDQ FL 32806 CITY-8T-ZP ) L
HILE 3 Delete TiE O crange  [F Aes
NAME NAME
STREET ADDRESS STREET ARDRESS
QT 5T- 719 CHTY-ST-2P - _
TILE T pelate TITLE CicCrangs [Jaten
NAME AV
STREET ADIRESS STAEET ADDRESS
- ST-7P LTy -ST-2P o
e T Delete e Tlomage [ sk
HAME NAME
STREET ADDRESS STREEY ADDRESS
LITY-5T-2P CHTY.ST- 7 .

12. | hereby certify that the information supplied with this ing does not qualify for the exempiions comained in Section 112, Flonda Statutes. | further certfy that the information
indicated on Wis regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon ar the receiver o trustee empowerad 10 execyie this report as required by Chapler BO7, Florida Stakutes; and that my narme appears in Black 10 or Block 1t
if chanped, or on an attachment with an address, with all other like empowered.

SIGNATURE: " Gaety ekt /-1 oG Yo7 TS BB

CIERNATIIEE 8T TVE NS AT DOCAPTE By Fd BFE S 53 d i d psin o s Ty P I A Ty 8 ™yt P YT




