2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # J69051

05-01-2006 90408 034 ***158.75

1. Entity Narme

GICOLL, INC.

YuUvivasza

Principal Place of Business Mailing Address

BOHEHEHAVE 607 HBTHAVE
A H—33540—H5- L A—33540—H5~
T TS s AETMTAN B AR
14703 North 37th Street 14703 North 37th Street

Suite, Aptl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied For
Lutz, Florida Lutz, Florida 59-2831196 S/ Not Applicable

Zip Country Zip Country " . $8.75 Additional
33559-3240 USA 33559-3240 USA 5. Certificate of Status Desired Foe Reuired ona

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

BALADO, GINA Gina Balado

1607 E 148TH AVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33549

14703 North 37th Street
Ci Zip G
Y Lutz FL [ 5525 3540

8. The above named eghi
the ohligations of reflj

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agan? z

Gina Balado

SIGNATURE A'Dril 27 3 2006
Signa:&'ne_ typed of printed name of registered agant and tile i applicable {NGOTE: Registared Agant signature required whan rsinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e DPT O oelete TLE ﬂtrange 7 Adeiion
NAME BALACQO, GINAK NAME
STAEET ADDRESS | +OET-E=ti8TH-AYE smesTanoress | 14703 North 37th Street
CTY-5T-2P | Lol E—9954S. Ciy-s7-21P Lutz, FL 33559-3240
TnE Dvs O Detete TILE Xcrznge [ Adesion
NAME BALADQ, RAYMOND NAME
STREET ADDRESS | HEBT-E—hBFmNE smeeTaooress | 14703 North 37th Street
chy-sT-2P | eUFEFCITSY CITY-ST-2P Lutz, FL  33559-3240
THTLE O Delete TITLE OcCrange [ Adciion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2P
TinE O pelete TiiLE Ocrenge O Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Y- §1-2
e [ Detete TLE O Creage [ Adcien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2P CITY-SF-2p
TnE 0 petete il D crange £ Adetion
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIFY-ST-2P CiTY-ST-20

12, | hereby certily that the information supplied with this fiing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infommation
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made urider oatn; that | am an officer or direcicy
of tha corporation or the receiver of trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Biock 111
changed, or on an atachment witlfap agdress, with all other like empowered.

SIGNATURE:

Gina Balado/Pres April 27, 2006 (813) 972~-5293
Due

Caytime Phore #




