2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

LO5675
DOCUMENT # May 01, 2006 08:00 AM
GULFSTREAM EQUITY MANAGEMENT, INC. Secretary of State
3
Principal Place of Business Mailing Adcress
MTT: GLINT NANGLE ATT: CLINT NANGLE
500 WEST HWY 3186 500 WEST HWY 316
il e JRR VAN AN R
us us
2. Principal Place of Business 3. Maling Addrass '
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10105)
Cily & St - City & Stat T 4. FEI Number | Applied For
R R "™ NO-T APPLICABLE %--'J,N—Of;pm;;_
aip Countiy &b Country 5. Certificate of Status Desirad O gi‘g;‘sq :j\i:j;;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
gg‘ONV%]E%TC;{-W 316 Street Address (P.0. Box Number is Nol Acceplable) -
CITRA FL 32113 . -
e T - o FI: I Zin Cods

8. The above named entity submits thig statement for the purpese of ct_\ang%ng its ré@égeabﬁice or ragisterad agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of regis agent.
M N Iv-f olo
SIGNATURE !
DATE

Signature iyped of printed name of reqisierad agant and litle f apphcatie {NOTE Regsiored Agast ignature requived when ramsiating)

FILE NOW' j FEE TS 315& A A 3 8. Election Campaign Financing  $5.00 May Be
. After May 1, 2006 Fee Will Be $550.0 Trust Fund Comtribution. [ Added to Fees

Make Check Payable io Florida Departmient of State
0. “'” OFFICERSAND DIRECTORS [ 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 7 Detete T HOnoonssTA?? Otk s
NAVE NANGLE, CLINT Havag 05417/ -0074-019 150,00
STREET ADORESS | 500 WEST HWY 316 STREET ADDRESS
CiTf-S7-ZiP CITRA FL 32113 CITY-§7-2P
ThLE [ Detete L [ charge [ Ao
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-5T-2IP
THLE B . - . e pelete TTLE . O Change [ Aae™:
HAME RAE
STREET ADDRESS STREET ADDRESS
£IvY-5T-2IP CITY-ST- 2P
TITE Ol etete TILE £ Change [ Addiiie:
NAME RAME
STREET ADDRESS STRETT ADDRESS
CITY-§T-27 CITY-57-2P
TILE O Detete TiLE [T} Change Aeiiic
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY- 57- 2P CiTY-§7-2IP
TITLE Opeere  _§ it 3 Change Aiddith
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-4P

12. | hereby certily that the iniorma!ionﬁrsuap!ied Q:'_th this fiting doss not qualiiy for l;eaz;piions contained in Section 11 9,7F|'oirizai Statutas. 1 further cettify that the information
indicaied on tis report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath, that ! am an officer or director
of the carporaton or the recelver or frustee empowered to exekut:tms report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or an an atlachment with ddrass, witfy all othedbke empowered.
SIGNATURE: CD,Q.,%LA a }u@] b 362595 4ys

2.
SIGMATURE AND TYPED OR PAINTED N OF SIGNING OFFICER OR DIRECTOR ¥ Dae  © Daytima Phone &




