2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 05, 2006 8:00 am

DOCUMENT # M78146 Secretary of State
En'.
" 'CY Hame 05-05-2006 90194 016 ***150.00
GIFT SPECIALISTS, INC.
H
Principal Piace of Business Maifing Address
1 ENTERPRISE US 1 P.O. BOX 1866
SUITE13T & CPLAZA PALM COAST FL 32135
BUNNELL FL 32110 Us
: EINEFR AN O
2. Frincipal Place of Business 3. Mailing Address -
Y982 prmcodsr pruy| COCox 35 1866
Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/05)
$|ale City & Stale 4. FE! Number Applied For
PRIt copsr— /| CAm CoasT Al 331357 59-2885879 Not Applicatie
les 2/3 7 CZ}N} ﬁ /gl%. D { COEJR”Ys A 5. Certificate of Status Desired (| Ei‘ggl‘??:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne — .
E%lL_IEgS'|EI%I:|{ARD F. ‘ Street Aies:—(;’%, ;/cx Numtb‘ir ;s NOICAc;il’;bI%eI)AJ (’

PALM COAST FL 32137 -
€ ciassic Covnt

“pa 4 Coger FL | 35%7°37

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ./%/ MM ‘}'//ésa; {4&

Signature, 'v{ef] or panted name ol rcgwslerr agent and tdie )l apphcatie (NOTE- Regrslered Agent signature ratjured when renstabng) -

Ve FILE NOW" 1 FEE !_S $1 50 00
" After May'1, 2006 Fee Will Be $550. 00
Make Check Payable Io Flnnda Deparlment of State 1

@. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE C K] Delete THLE [ change  [3 Additian
NAME EMLING, RICHARD F ) CCEAxp E) HAME

STREET ADDRESS |8 CLASSIC CT. STREET ADDRESS

LTY-3T-2F  |PALM COAST FL 32137 CITY-ST-21F

TmE ~ * DVST 3 pelete THTLE peT E‘Change [ Addition
NAME EMLING, ELLY M. NAME

STREET ADDRESS ;8 CLASSIC CT. STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
L De —— . L nalete R e W B Coanee T Addivon
HAME EMLING, SHAWN M. NAME

STREET ADDRESS | 2257 WALKERS GLEN LANE STREET ADDRESS

OTY-SI-ZP | JACKSONVILLE FL 32246 CITY-ST-21P

TITLE DV [ Delete TLE Change [} Addition
NANE EMLING, SCOTT W. NAME % ts/S Scorr w- ¥

STREET ADDRESS | 505 PROSPERITY LAKE AVE sweeraoosess | 53 BUABATNK

oStz [SAINT AUGUSTINE FL 32082 avstze | PALm co ST K/ 32/37

TMLE 7 Detete TILE ’ ’ (] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§7-2IP

TME {3 petere TILE [3 Change [ Agdilion
NAME HAME

STREE} ADDRESS STREET ADDRESS

CITY-ST-TP : CITY-5T1-2IP

12. | hareby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with afl oiher like empowerad.

SIGNATURE: Wy f?a/m; V/zsf/oé 2453763

SIGNATURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR THRECTOR Dayuime Phone #




