~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08;00 AM

DOCUMENT # F01000003409

1. Entity Name
GLOBAL NAPS NETWORKS, INC.

Secretary of State

Principal Place of Business Malling Addrass
10 MERRYMOUNT ROAD 10 MERRYMOUNT ROAD
QUINCY, MA 02169 QUINCY, MA 02169

OO

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Appied Fo

04-3404081 Not Applicable

$8.75 additional

5. Certilicate of Status Desired | Fes Required

6, Name and Address of Current Ragistared Agent

T WOODBNE RD - DO NOT WRITE
MILTON, FL 32571 . IN THIS SPACE

8. The above namad entity submils this statemant for the purpose ol changing its registerad oflice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registerad agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicabig, {NOTE. Registerad Agert signature requied when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS |
TITLE PD
NAME GANGI, FRANK T
SIREET ADDRESS | 10 MERRYMQUNT RQAD
erv-sTz6 | QUINCY, MA 02169 VOGS0 74
HILE T U 1 .'f 1 EI.'J‘U?""BI_ID%}E "I:I 1 1 15U . i-.H]
NAME GANGI, RICHARD

SIREET ADDRESS [ 10 MERRYMOUNT ROAD
CiTY-SI1-21P QUINCY, MA 02168

TTLE SD
NAME CORTURE, MICHAEL

10 MERRYMOUNT ROAD
EE{EE;:DZ?:ESS QUINCY, MA 02169 Do NOT WRITE

s p IN THIS SPACE

NAME CCOUTURE, MICHAEL
SIREET ADDRESS | 10 MERRYMOUNT ROAD
CITY-ST-21P QUINCY, MA 02169

TIMLE

NAME

STRFET ADDRESS
CiTy- 5T-2Ip

TNLE
NAME
STREEY ADDRESS

CITY-51-21P /-\

12. | hereby carlifz that the infgehation supflied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this raport opSuppiementalreport is true angaccuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg/receiver or trus xacute this report as raquired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an atigthment with an ad ampowered.

SIGNATURE:

GMATURE AND YPED OR PXINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytwne Phore ¥




