2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08, 2007 08:00 AM’

DOCUMENT # P00000000351

1. Entity Name
| G & ASSOCIATES INTERNATIONAL, INC

Principal Place aof Business Mailing Address
2102 W. CASS STREET 2102 W. CASS STREET
TAMPA, FL 33606 US TAMPA, FL 33606 LS

01042007 No Chg-P CR2EQ34 (11/05}

Secretary of State

58-3617118 Not Applicatye

DO NOT WRITE IN THIS SPACE |+

$8.75 Additiona!

5. Certificate of Status Desired 0O Fee Required

6. Name and Addrass of Current Reglsterad Agent

GOETZ, MICHAEL J T T , o
16216 BONNEVILLE DRIVE ORI DONOT WR'TE T
TAMPA, FL 33624 N THIS SPACE. PR

&

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature. lypad or printed name of registered agent and itla if applicable (NOTE® Regrstarad Agent signalwre required whan reinsisiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ e T R T
TIE DIR ) T SR S A
HAME GOETZ, MICHAEL J - P S o P
STREET ADDRESS | 16216 BONNEVILLE DRIVE PR & St
CY-sT-20 | TAMPA, FLL 33624 - R L
TITLE P R T R
NAME GOETZ, PATRICIA J L s IR PRosTELR. - A0 s
STREET ADDAESS | 16216 BONNEVILLE DRIVE Come e Yy 0082075001 A-013 15000
emy-st-2p TAMPA, FL. 33624 el o L T
e R ‘
NAME

s © DO NOT WRITE

e ~i - IN THIS SPACE. - ' -
STREET ADDRESS AN ey
CITY-ST-2IP SRR St P o e

P

TITE L
NAME ,

STREET ADDRESS s
CITY-st-zp "

e
NAME ) - o )
STREET ADDRESS ) . . . a T
CITY-ST- 2P L N T

P

o

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat raport is trus and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addreWempowered.
— | j4 ot

SI URE: -
GNAT BIGNATL@ PRINTED NAME OF STMR OR DIRECTOR Date Daylime Prone #

Michael Goetz




