FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K55378 (03-28-2008 90019 044 ***150.00
1. Enlity Name
GST ENTERPRISES, INC.
Princinal Place of Business Mailing Addrass . q 0 05 2 8 5 7
25548 HIGHWAY 44A PO BOX 194
EUSTISFL, 32736 SORRENTO, FL 32776
T ¥ TR AU IOAR AR AD
Suite, Apt, #, elc. Suile. Apt. 4. elc. 03012008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applieg For
59-2932546 Not Applicatle
2e Couniry Zip Eouniry 5. Certificate of Status Desired [ Eeﬁe.gi:\i?;;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREADWELL, JOHNNY G
25548 HIGHWAY 44A Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL Zip Code

B. The above named eniily subriits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligalions of regislarad agent.

SIGNATURE
Signature. Iyoed or printed name of reqrstered agent and ttle f apphcabie {NOTE Remisiersd Agent signaldre requirad when [EnNstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITiE PD [ Dejete 1LE : [ Change [ Adaition
NAME "| TREADWELL, JOHNNY G NAME
SIREET ADDRESS | 25548 HIGHWAY 44A STREET ADDRESS
CIIy-S1-2Ip EUSTIS, FL 32736 CIIY-S1-ZIP
TIILE STD [ Delete 1iLe [JCrange  [C] Addition
NARE TREADWELL, SHARON K NAME
SIREET ADDRESS | 25548 HIGHWAY 44A STREET ADDRESS
cily-st-21p EUSTIS, FL 32736 CHY-ST-7IP o - ..
ILE, ’ 2 Delete TILE T Change [ Addition
NAME NAMLE
1RELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [J Delete 1nLe [J Change [ Aadition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CIIY-ST-2IP CiTY-§7-219
NILE O petete TINE [JChange [ Aadition
NAME NAME
SIRLEI ADURESS STREET ADURESS
Ciry-$1-ap CIFY. ST 21P
1ILE O Deete TITLE [ Change [ Addition
HAME NAME
SIREEI ADDIESS STREET ADDRESS
Iy -S1- 2P CIIY-S1-21P

12. | hereby cerlify 1bal ihe intormation supplied with this iilinc? does not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certily that the inlermation
indicalad on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as il made under cath; that | am an officer or director
of lhe corporatian or the receiver or trusiee empowerad o executa this report as raquired by Chapter 807, Flarida Slalutes; and {hat my name appears in Block 10 or Block 11l
changed. or on an altachmgnt with an address. with all other like empowered.

SIGNATURE: X/ HLLLLY,

At A - A w7 |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

vy

Dagtirie Phone: £




