2005 FOR PROFIT CORPORATION

ANNUAL RE

1. Entity Name

GISO SERVICE, INC.

DOCUMENT # Ko2495

PORT (AR)

1907 SE 35TH ST

Principal Place of Business

Sg.PE CORAL FL 33804

) ﬁailing Aﬁdress

1907 SE 35TH ST
CQPE CORAL FL 33904
U

2. Principal Place of Business

3. Mailing Addrass

FILED

Mar 26, 2005 08:00 AM
Secretary of State

|

|

Il

Il

LI

SOYKE, GISELA
1907 SE 35TH ST.
CAPE CORAL FL 33804

Suite, Apt, #, elc. Suite, Apt. #, eto. 1st MOORE CR2E034 (10/04)
City & Stale o City & State - 4. FEI Number Applied For
65—Q341 377 Not Applicable
t
Zv Country Zp Country . Certificate of Status Desied [ 95+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
T ' o ST Name -

Stroat Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

Sigreture, lyped of prnted nama of ragstared agent and e | epplicebla

(NOTE Regrstarad i\g}m SighalLie requited whan winstating)” ’ ° * DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fl:ci_ﬂg!g Dgpgﬁ‘t‘q}gnt of State

9. Election Campalgn Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

10. ~__ QFFICERS AND DIRECTORS | JKE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14

TITLE P ] Deets T FJ!}E'}{]I}GE?E?CID ] Change [ Addition
NANE SOYKE, GISELA NAME N3/76/7 ijS“’Sﬂijﬂé"D“ 150,00

SIREET ADDRESS (1907 SE 35TH ST, SIREFT ADDRESS ) e

CiTY-§1-2P CAPE CORAL FL o512,

TILE VP "1 Delete e O Ghange [ Addition
NAME SOYKE, JUERGEN NAME

STRCCT ADDRESS | 1907 SE 35TH ST. STREET ADDRESS

CTY-ST- 2 CAPE CORAL FL CIY-SE- 2P

TmE CIDelete ¥ e Clohange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADBRESS

CirY-$T.2IF CITY-ST-2Ip

g T Doeete [ v [JChange [ Additian
NAME NAME

STREET ADDRESS SIREET AUBAESS

CIy-SI-oe CHY-ST- 2P

TITLE S ] Delete B TiTeE [[IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY- ST-21p CHY ST 2P

TIILE - I Dstete i Cl change ] Addition
NAME NAME

STRELT ADODRESS STREET ADORESS

Giry-sT-21p CITy-Si-2Ip

SIGNATURE:

indicated on this report or supplemental repart is rue an

| other like empowered,

(G/ASELT SOYKE)

(239
S S o6

12. | hereby certfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information

i s aceurate and that my signature shall have the same Jegal «ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or onh an attachment with an address, with

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J/70

Difa Dayiere Phone #




