2006 FOR PROFIT COJ?PORAT!ON FILED

ANNUAL REPORT
DOCUMENT # M68100 | Feb 06, 2006 08:00 AM
| Secretary of State

1. Eatty Name

F.G.T. ENTERPRISES, INC. -

Principal Place of Business - Mailing 5t:h:hfess
9430 LAZY LANE - 9430 LAZY LANE

TAMPA, FL 33614 US TAMPA.!FL 33614 US

; MRRE R R

(31062006 No Chg-P CR2ED34 (11/05;

DO NOT WRITE IN 1|iHIS SPACE  [cgmu | pomn

59-28828388 Mot Appheabie
3 ; : $8.75 Accitional
‘ : §. Certficale of Status Desired O Pee Required

€. Namea and Address of Current Reglstered Agent
MITH, GREGO ' ; '
§OTTSEOUT§EBAYFEE£ STREET o | DO NOT WRITE
SUITE A .
PENSACOLA, FL 32501 S . h !N TH'S SPACE

8. The above named entity submits this stalement for Thé purgose of changmg it rag(stered affice or ceglsterad agent, of both, in the S‘ale of Flonda. ! am familiar with, and accegt
the obhgations of regrstered agent. :

SIGNATURE

Bigraturs. typad o grintad care of tegidtered egant and ot I appﬁcab;ﬁ [NOTE. Flegistered Agem signatura requirad when remstaiing) OATE
) : URNNg 20875 S
FILE NOWII FEE S $150.00 g é‘em’“ Campaign Financing $5.00 May Be £ _
After May 1. 2006 Fee W;ﬁ bhe $550.00 Trust Fund Canmbul:on a Added (o Fees 17ard 157 ‘068001 2-006 lgﬂ jea)
10. OFFICERS AND DiRELTORS ] 1 -
TLE ov
BAME SMITH GORDON B. » f h

STREET ADDRESS | 166271 VALLEY DR.
oAY-S1- 1P TAMPA, FL

e oPT

NAME SMITH, FRANKLIN T .
STACET ADDAESS ¢ 8205 SUNNYSLOPE DR.

Oy -ST-Ip TAMPA, FL 33618

TILE 5
NAMC SMITH, GERALDINE B
STREETADDRESS | 8205 SUNNYLOPE DRIVE -

—

DO NOT WRITE
IN THIS SPACE

oiTY-81- 2P TAMPA, FL 33615

HHH

HAME

STAEET ADQRESS
Ciry-87- 1

—

e
NAME
STREET ADQRESS ' V
CITY. §1- 2P ’ :

TITE
NAME ' R
STAEET ADERESS ‘
Ciry-§T-2p

‘ 12, | heraby certly that the information supplied with this filin does nat quatily for the exemptians containad in Chapter 119, Florida Statutes. [ further certily that the wiormanon

ndicated on this report or supplemental report is true and accurate and 1hat my bignatwe shall have the same legal effect as if made under gath, that § am an officer o5 director
e(? mh ex?gute this rep% &y required by Chapler 607, Fiorida Statutas; and thal miy name appaars in Block 10 ar Black 11 ¢
afll otheyiite smpower

E*E@M!(Z;'MI Smith /39/3:947/ 813-932-790

INTED NAME OF S1ANNG DFEICER OR DIRECTOR Cavma Phone Y

af the corporation ar the recewvar or frustee emp
changed, ar ort an attactimaat with an address, wi

SIENATURE AND TYPED OR



