FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # J10520 ecretary of State
1. Entity Name 04-27-2006 90196 049 ***150.00
FLORIDA REPOSTA, INC.
Principal Place of Business Mailing Address
3706 OXFORD ST 3706 OXFORD ST
FT. MYERS, FL 33901 US FT. MYERS, FL 33801  US 1006630 1
T e (NP IR R
2108 MoNRoE STREET PoRox 2648
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 ChgP CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
FORT MYERS FoRrr MYE RS 59-2669197 Not Applicable
.Ffp 33 gol Country FZ f 3 39 oL Country 5. Cenfificate of Status Desired O ?g.ggqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GAST GERRITJAN MTTTFATMINOSIAN STEPHEN T
3706 CIJXFORD ST Street Addresg.{P.O. Box Number is Not Acceptable
FORT MYERS, FL 33901 2108 MONRGE STREE

/ ““ForT MYERS FL | %5502

8. The above named entity submits this statement for the purpose of chgAging its rpgistered.ofine W agent, or bo the State of Florida. | am familiar with, and accept

25 4/z5/v¢.
o U oanf

Signature, typed or printed name of ragislerad agenl and tite if appliclb

| # 4
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE D. [J Change (37 Addition
NAME GAST, GERRIT JAN NAME TAMINOSIAN STEPHEN T,
STREET ADDRESS | 3706 OXFORD ST STRETADRESS | ) 108 MONROE STREET
or-st-ze | FT MYERS, FL CITY-ST-21P FORT MYERS FL 33gol
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-ST-2P
Tine [ Delete Tme O change [ Addilion
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2IP
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
Tms (7 Delete THE Ol Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O telete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADQRESS
CITY-§1-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
af the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, of on an attachment with ap adorgss, with All cther fike empowered.

v
SIGNATURE: ., GeRaT J. GAST 25-04-2oob 234-q26-4088,

D NAME OF SIGNING OFFICER OR DIRECTOR Oal

Dayume Phone #




