2006 FOR PROFIT CORPORATION

|
i
ANNUAL REPORT (AR) ! FILED

DOCUMENT # K77482 .- Apr 10,2006 08:00 AM
1. Eoiy bemg . Secretary of State
GAMMA HIGH VOLTAGE RESEARCH, INC. ?
Poncipal Place of Business trailing Addresg
1056 NORTH U.S. HIGHWAY #1 - 1096 NORTH ULS. HIGHWAY 1
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 “mlm mmﬂmmﬂmmmmmmm““"
2. Principal Pace of Business o 3. Maing Adoress T !'
Swite, Apl, #, aic. Suite, ApL. K, elc. 1st M;OORE _ CR2ED34 (10/05)
—C'.tv & Stats Cily & State 4, FEINumber ' Appied Fos
o | E9-2942658 Not Applicabia
s Country 2 Couniy - 5. Certificate of Ftatus Desiced O %ggqggﬂ“ma&
6 Nameand Address of Current Reg)stered Agent ! 7. Name and Address of New Reglstered Agemt
. Name l -
?;gg?—crgNHgTNORA M Street Address {(P.Q. Box MNurabec cf Nt Acceptable)
SUITE B ]
PALM COAST FL 32137 ‘
Cary_ ) i FL 2ip Code

S R [ _
8. The above namad entily submus this Staterment for the purpose of chauging its registered office or registered agent, or col,fict the Statg of Flarida. | arm lamifiar with, and accept

the chiigatons of registered agent.

SIGNATURL

Sigtitute. W or poated namy of regslered aged #S Tic d appicabie WMOTE: Regretoredd AQent sKingiis requrad when remsialing) Qaire

FILE NOW!l FEE IS $18000 " ~°
. After May 1, 2008 Fee Wi Be §550.00
Make Check Payable to Florjda Department of State

i

!

: -
8. Election Carrpaign Financing  $5.00 May 8s
J Trust Fund Contribution, (] Added 1o Fees

12, OEFICERS AND DIRECT DRS 1. _ADDITIONS/CHANGES 1O OFFICERS AND OIRECTORS N 11
L DR 1 Belete TLE ] Clchange  TJ &z
RAME MARESCO, HONQORA M. HAME 0000+ 3 33
STREES ADORLSS |13 COTTON CT., _ STRCET AGDRISS D#x‘% vy DE'"'E}'USE?-HDQ 150,10
or-staP  {PALM COAST FL CITY-$1- 2 h b * -
mE ove [ elete THiL Ul cnange {3 A
WL GALLUZZO, DOMINICK At
STOLE1 ADLRESS |75 SHADOW CREEK WAY SIRELT ADORESS
CHY. 8T- 717 CORMONO BCH FL - GITY-57- 2iP
itk 1 telets RS [ rhange A
NARE RIANME l
STREET ADOALSS STRLLT AVDRESS '
| cmv-stze | erv-srzp | : )
e I betets TILE [ Change [ o
NAME MAME
SIREET AQURLSS SIRECT ADDHESS
Giry- 57 2P ony-si2e |
me C} pelere THLE T Ghange
NAME MAME
STREET AGDRESS STRELT ADDRAESS
ChY- ST 2 T 532
HLE 1 Delete TiLE O3 cnange [ a2
ML AN,
STRCE § AUORLSS STREL] ADDRESS
Gry-51-2p Y - 53-I%

$2. | hereby veitity that the intoriation supphied wih s ibng does not quably for the exemphions conlained in Section 118, Florida Statutes. 1 tugther cerlily that he information
indcated ar tis report o Suptismental report is true and accurate and thal my signalure shall have the same !eé:]aﬂ affec! as d maga under oath; that b am an officer or direcic-
ot the corporation or the receiver of lruslee empawered to execute This repon as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 1
it ehanged, or on an abachiment with an address, with &) oiber tike empowered.

SIGNATURE: _Phionyie My WMatzee  UHovipra M. Mavescol hfot 3546773070

SEMATURE AND TYPED OR PRINTED NAMTE DF SIENING OFFICTR AR THAEC TN Yyt e




