2006 FOR PROFIT CORPORATION FILED

<~7 ~ ANNUAL REPORT Apr 14,2006 08:00 AN
DOCUMENT # G11049 e Secretary of State

1. Entity Name
PORTUGESE GAP, INC.

Principal Place of Business Mailing Address
125 28TH ST NORTH 125 28TH ST NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

SRV RTCAU M

04102006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AopieiFar
59-2236578 Net Applicable

O $8.75 adational
Fea Required

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent

e aTa OSTON DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN TH’S SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiug, typed or prnted name of regisleced agant and lille £ soplicadle {MOTE Registered Agent signaiure tequired when reinstaling} DATE
9. Election Campaign Financing $5.00 May B
E NOWI! FEE IS $150.00 lay He
Aftell': lﬂ’iay 1, 2006 Fee wi?l be $550.00 Trust Fund Gontributin. O AddedtoFees
10, OFFICERS AND DIRECTORS ]
THILE v
NAME HOLEAND, W. LANGSTON

STRECT ADDRESS | 125 28TH ST NORTH
cify - §1-op ST PETERSBURG, FL

e I

HAME HOLLAND, W. LANGSTON
STREETADDRESS | 125 28TH ST NORTH

G -57-2p ST PETERSBURG, FL

THLE P
NEME WRAY, ROBERT D.

;T:E;ﬁ?:m ;fsg::;—B%RG, FL 3 ' DO NOT WRITE

TE ST 1 R

i GILES, CHERIA IN THIS SPACE
SIREET ADDRESS | 125 28TH STREET, N.
CifY-51.2iP ST. PETERSBURG, FL

e

NAME

SREET ADORESS
CITY-87-2P

NnE

NAME

STREET ADDRESS
CiTY-83-2iP

12. { hereby cermgﬁhat the information supplied with this flllﬂg does not qualify for the examptions contained In Chapter 112, Rarida Statutss. | further gadify that the infoimation
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowerad o
changed. or on an attachment with an address, with all ol

SIGNATURE:

te 1his report &5 required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

like empowarad.
CHER! KA. LBi€S 41206  7275272%00

NAME QF SIGNING QFFICER OR OIRECTOR Daytime Enone #




