2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # F03000004107

1. Entity Name
GAMMA ACQUISITION INC.

ecretary of State

04-20-2006 90177 030 ***150.00

Principal Place of Businass Mailing Address
19387 US 19 NORTH 19387 US 19 NORTH
CLEARWATER, FL 33764 CLEARWATER, FL 33764

UV W e T

DO NOT WRITE IN THIS SPACE

O O

03222006 No Chg-P CRZE034 (11/05)

4, FEl Number Applied For

20-0146314 Not Applicable

- \ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addiéss of Current Registerad Agent —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tila it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DP

HAME SCHABEL, SHAWN S
STREETADCRESS | 19387 US 19 NORTH
CITY-ST- 2P CLEARWATER, FL 33764

TITLE DST

NAME GABOS, PAUL G

STREET ADDRESS | 19387 US 19 NORTH
CITY-ST-2IP CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

12. i herehy certitlg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or rustee empowered to e cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme|

SIGNATURE:

address, with all othef]likg empowered.

OF SIGNING OFFICER OR DIRECTOR

sIcHAFURE AN

7 m G Gabys ‘//i DZ./OE’ R 7-S30-7790

Daytime Phone #



