2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # F05000005233

Secretary of State

02-15-2006 90043 011 ***150.00

1. Entity Name

GMC GROUP OF NEVADA INC.

Principal Place of Business Mailing Address
573 SIENNADR. - 573 SIENNA DR

KISSIMMEE, FL' 34759 KISSIMMEE, FL 34759

AR R

MMCKAMEY, FAUSTINO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7
N . 02112006 Chg-P CR2E034 (11/05)
Kissimmee. _Ft, CaTe* 214
" City & State City & State 4. FEt Number Applied For
K sSQummee  Fl, VAT YL . Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired [
Uwl7i osSceola | 3424 Osceold Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrose of New Registered Agont
. Namea

573 SIENNA DR.

Street Address (P.O. Box Number is Not Accaptable)

KISSIMMEE, FL 34759

City

FL I Zip Coda

8. The above named entity submits this statement tor the purpose of changing its register
the obligations of registered agent,

_Fansdive S MctAMEY

s/ A

office or registered,agent, or both, in the State of Florida. | am familiar with, and accept

(2////043 ¢

SIGNATURE
. Signature, lypsd o prnted name of reg aqmundﬁm;’ (mm:n@kcmqﬂnr#mm) * DATE . s t
- ' FILE NOWI FEE IS $150.00 + . Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 .Trust Fund Contribution. Added to Feas
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CPDS [ Detete TmE [J change [ Addition
NAME MCKAMEY, FAUSTINO NAME
STREET ADDRESS | 573 SIENNA DR, STREET ADDRESS
CIry-gT-21pP KISSIMMEE, FL 34759 CITY-SF-2P
TMLE vT [ petete me [ Change  [] Addition
NAME MCKAMEY, FAUSTINO NAME
STREET ADDRESS | 573 SIENNA DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34759 CITY-ST-2P
TILE [ petete TIMLE [ Change 7] Addition
NAME . . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2°P CITY-51-2P
TITLE O Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-79 CITY-51-0P
TME [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-$t-2P

12. | hareby ceni

adtess, with all other fike empowered.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmep¥ ywith,4




