2006 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) B FILED
ST

DOCUMENT # L23636 Jan 30, 2006 08:00 AN
1. Ently Narme Secretary of State
G&H ENTERPRISES OF NW FLORIDA, INC,
Principal Place of Business Malling Acédréss o
620 N BEAL PKWY 620 N BEAL PKWY
IRV
2. Principal Place of Business 3. Mailing Address = ) .

Suite, Apt. #, sic. Suite, Apt. #, elc. st MOORE CRZEC34 {10/05)

Cuty 3 Stat " | Ciya Stat 4, FEI Numb i Apphed Far

e wEEE "% 59-2973340 ﬁ—}Nﬁf oot
Zp Caurtry Zp Couniry 5. Cerlificate of Staws Desired [ figfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) Name
ggf‘ xEBSE,iE}%EWY Street Address {P .0 Box Number is Not Acceplable)

FT. WALTON BEACH FL 32547

ity ) FL ' Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of reglstersd.agent, or both, in the State of Forida, ! am familiar with, and acoer
the abligations of registered agent.

SIGNATURE

Seqrdtire. typed of printest name of regsierne agent and bike ¥ applcakie (NOTE Remisiored Agent SIpNBILE foquirad when Lenstangy DATE

FILE NOW!!'I FEE lS 3150.00 —e
Atter May 1, 2006 Fee Wil Be 8550,

3 8. Election Campaign Finarcing $5.00 May ©
fiake Check Payable ip Fiurtda Eeparlment of Siate A

Trust Funa Cantribution,  £1  Added to Fess

10. GEFICERS AND DIFECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
THE PD 3 Delete HE [ Changs B il
NAME GRAVES, JOSEPH NAME
STREET ADDAESS 1620 NW BEAL PARKWAY STREET ADDRESS
OTY-S-IP | FORT WALTON BEACH FL 32548 GY-57-2p , e

) ] - THHHBH %7 [ A
i Do | G2/ O P gD
STREET ADDRESS STREET ADDAESS
CITy-ST-2F CIFY-ST. 2P
e ] e oewe . - lame . oL e - s © - DlCreger e
PAME aF NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7F TY-ST-2P
it 1 pefete TiRe [ Change [l
NAME NAME
STREET ADDRESS STRECT ADDRESS
SHY-5T-2P CITy-ST-2P
e L] Detete TALE O Change [ di
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY. T 2P
THLE 1 Deiete TFLE O Ghange LI
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-TP LTSI 2P

12. ! hereby ceruty that the information supbhed with this filing doss not qualify for the exemprrons contained n_Section 119, Florida Statutes. | further certify that the I(Ilullndum
ndicated on this repart or supplemgntal report is true ang accurate and that my signature shall have the same legal effect as if made undear oath, that | am an officer or direci:
of e corporation or the recejvér Ar lrustee empower o ih execute this report as required by Chapiter 807 Florida Stattes; and that my name appears in Block 10 or Block 1

if changad, or on an attachp Al other like empowered.
SIGNATURE; Jg,,‘..l/" / -2/ 'é-) 530 %Z- GOl 3

PR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Caytma Phane §




