-2006 #on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # F98000005478 Secretary of State
1. Entity Name 03-15-2006 90106 012 ***150.00
GGC-PGM HOLDINGS LTD., INC.
Principaf Place of Business Mailing Address
4 DAVID WRIGHT CT RR3 4 DAVID WRIGHT CT RR3 vEmmuew
s S HII““ WI ml‘ ‘l”‘ I||“|” I“ "H " I‘I MH |I“l ‘l“ll“”ll’
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

NO‘T APPL'CABLE Not Applicable
4 Colm"y . Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNTON REGISTERED AGENTS, INC.

4710 NW 2ND AVE #101 Streel Address (P.O Box Nurnber is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typea o preten nama of reqisigned agent and Ltle | appheatsde (NOTE Regrstaren Agestt snaksm requrod when [ensiating) DATE
FILE NOW!I! FEE'IS $150.00 _ e
: . N 8. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 ‘on Campaign Financing - $5.00 May Be

] , ; Trust Fund Contribution. A F
Make Check Payabe to Florida Départment of State i roution. L1 Aaded to Fees

10. QFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE cp 7 Detete WLE 3 change [ Additien
NAME CHESHIRE, GWENDA NAME
STREET AQBRESS | 4 DAVID WRIGHT CT RR3 STREET ADGRESS
LAY bwl

Cire-5¢- 2w ) NEWMARKET, ONTARIO CA L3-Y4-1 Ciry-Sr- 210

o
TINLE 1 Detete i [3Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2Ip CITY-§7-2p
THLE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 7P CY-§T-7p
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-2P ’ CITY-S1-2P
TMLE 7 petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-2IF
TILE ] Delete TIILE O Crange L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI- 7P CITY-ST-2IP

12. | hereby certify that the informaton supplied wilh this filing does not quatity for the exemplions contaned in Section 119, Florida Statutes. t further cerufy that the information
indicated on 1his report or supplemental repor is true and accurale and that my signature shatl have the same legal atlect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31
it changed, or on an attachment with an address, with all other like empowered -
“ i Qo bH L WEed

SIGNATURE: M& L 2 GuuencdaeCheshiie Maohd !oe S| 347 bTU|
o SIGHNATURE AND TYPED OR PRI D MAME OF SIGNING OFFICER OR DIRECTOR Dow Dayrme Phone ¥




