2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # Lo5883 Secretary of State
1. Entity Namg
02-17-2006 90072 043 ***150.00

GCLPINC. &
Principat Place of Business Mailing Address
322 US 27 SOUTH 322 US 27 SQUTH
e T Hll”lll I‘ ’lll“l“l‘l”l'“ ml |‘|” |‘|“M“ Iml “m MN“\ U ml
2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-3023665 Not Applicable
4p Country Zip Country [ 5. Cenificate of Status Desired O ?eae.g?q ‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — |.Name - —_ e

THARP, MARK LEE

322 US 27 SOUTH Street Address (P.O. Box Number is Nol Accepiable}
LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE

Signalure. lyped or proded name of regisiered ngent and Lile i applcat:ie (NOTE Ragsinred Agen fignatura reounad when remstating) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added 1o Fees

) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIREGTORS IN 11
TNE DPT @’Demge TIiLE D [=4 e [ Addilian
NAME THARP, MARK LEE HAME THARP HBRK hefe
STREETADDRESS | 52 MEADOQW LAKE CiR SIRECTADDRESS | g7 ppizig0ow AH4E ap]
v-si-28  |LAKE PLACID FL / uvs-w  \AGKe  PhAZIO Li 2
TILE DVS o e TITLE oV Mﬂge [ Addition
navE THARP, VERA ELLEN NAME THHR © UE:}& Bhhew
STREET ADDRESS | 52 MEADOW LAKE CIR 7 STREETADDRESS | 573 MEiDOW hhlip i
oS-k [LAKE PLACID FL CITY-ST-7IP Lhke PhhTtO FL )
LY — N O Detete TILE 0. o e [3 Change M}dnl.on
NAME NAME 1W§Rp BRI/ R&Y T
STREET ADDRESS sTREeT anoReSs S ZAA LU S RTS o W -
£ITY-S-71P oS | f A PAACERD Fié : .
THILE 3 oelete TmLE 77]',};@;0 MKE AEC T [ Crange  [Addition
NAME NAME T
STREET ADDRESS STRECT ADDAESS | 3« | LAkE 6 prAT wg on
CITY-5T-7iP CITY-ST-2IP SEBRIWE L1177 b—’
TILE [ Celete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE- 2P CITY-ST- 2P
THILE [ pelee 10113 [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with afl other like empowered.

S'G NATU R E : ‘MFED oFRINTED HAME OF SIGNING OFFICER OR DIREGTOR ﬂ’é/ﬂé %3 yéf;/ﬂ/

Date Daytme Phane ¥




