2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # L56542

1. Entity Name —
GASTON SERVICES, INC.

Principal Place of Business

300 S SATURN AVE
SEEAHWATER FL

Meiling Address
PO BOX 98
CLEARWATER FL 38757

2. Principal Place of Business

3. Mailing Address

, FILED
Mar 03, 2005 08:00 AM
Secretary of State

I

I

[

I

Suite, Apt #, etc, _ _ Suite, Apt #, etc 18t MOORE CR2E034 (10!04)
City & State _ T | City&State S 4. FEI Number Applied For
59-3001195 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $8'75 P:dditiuna]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name -
g&sggmbi;ﬂgg%%gs EL,\}IIHD Srreet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Sgnalue typed of printed name o tagislarad agent end ik f applioable

i [NOTE ﬁ-zé‘s_temd Agent signature required when rainslating } DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00° 7
Make Check Payable to Florida Department of 'Sii‘_ié ’

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10, — QFFICERS AND DIRECTCRS o l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD [ pelete TTLE [ Change [ Addition
NAME GASTON, FREDERICK H.,Hl NAME i
' o OO 2895450
SIRFET ADDRESS (208 PONCE DE LECN BLVD. STREET ADDRESS ER ey Ty ey 1.., 1’:?’ o
cry-st-ze | BELLEAIR FL CITY-S7- 2P AR N W S
IILE TSD ] Dejete ITLE ] Change [ Addition
NAME GASTON, KATHLEEN A. NAME
STREET ADDRESS (208 PONCE DE LEON BLVD. SIREET ADDRESS
cHY- §1.2P BELLEAIR FL CITY-ST-2F
WL [ seiete TIHE 1 Change [ Addition
HawE NAME
CTREET ADDRESS STREET ADDRESS
CivY-ST. 2P GITY-ST- 2P
I T O] Delele il [ Change [ Addition
NAME NAME
SIREET ANDRY S5 SIREETADDRFSS
Chy-ST-2ip CHY-ST- 28
e O Celets TiLE [ change [ Addition
NAME NAME
SIRLLT ADURESS STREETADDRESS
ChiY-si-AiF CNY-SI-2p
TITE [ Delete TILE [Jchange ] Addition
NAME NAME
S1HEH ADDRESS STREET ADDRESS
CITY-$1-2IP ol -SI-2P

12. | hereby cerlim_that the information supplied with this filing
i

indicatad on this report or supplemental report is true an
of the: corporation or the recaiver or trustee empowere
changed, or on an attachment with an addreis( will

SIGNATURE:

FREDERICK M. GrASTON

does not qualify far the exemption stated in Secticn 119.07{3)), Florida Statutes . | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block 11 if
other like empowered,

2-8-03 T27-531-5583

%, - _Llﬁ
H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Uaytma Phora #



