FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # J69051 01-16-2007 90201 038 ***158.75
1. Entity Name
GICOLL, INC.
Principal Place of Business Mailing Address Uuguvvuvivi
14703 N 37TH ST 14703 N 37TH ST
LUTZ, H. 33559-3240 US LUTZ, FL 33559-3240 US
T B[S A R
P.D, B HoD3]
Suite, Apt. #, etc. Suite, Apt. #, etc. |

01092007 Chg-P CR2EQ34 (12/06)

City & State City & State - 4. FEIl Number Applied For
“Tarx(l HM&CL/ 59-2831196 Not Applicalis

v
Zip Couniry Zp,,. 0. Courtry . , $8.75 Agdittional
3 2)10 LL—7 u &A 5. Certificate of Status Desired D/ Pee Ry
8. Name and Address of Curront Registered Agont 7. Name and Address of New Ragistorad Agent
Name
BALADO, GINA
14703 N 37TH ST Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33559-3240
City F L Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signanue, yped o prntad neme of registened agent and tie if appicable. {NOTE! Registered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Detete TRLE [ cChange [ Agdition
NAME BALADOQ, GINA K NAME
STREET ADORESS | 14703 N 37TH ST STREET ADDRESS
CITY-ST-2P LUTZ, FL 335593240 CITY-S7-2P
TIME DvS O Delete TME [ change  [J Addition
HAME BALADO, RAYMOND NAME
STREET ADDRESS § 14703 N 37TH ST STREET ADDRESS
CITY-S1-2P LUTZ, FL 335593240 CTy-sT- 2P
e 3 peiste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sv-ap CAY-ST-2P
1TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
LE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
it O oelete TTE [ Change [ Addition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12, | hereby ceﬂim that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 1o execule this report as req/Zed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with al) other like m@i@r’i éaw 0 | / Z m/ g1 & f3- ?7’%’6((995

SIGNATURE: AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dayime Phone #




