2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P0O0000007859

1. Entity Name

G.H. SERVICES USA INC.

Secretary of State

03-23-2006 90005 014 ***150.00

Principal Place of Business

PO BOX 2931

Mailing Address
PO BOX 2931

PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
T s MO AN

Suite, Apt. #, etc, Suite, Apt. #, etc. 02042006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE{ Number Applied For

65-0980936 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Adclitional
Fee Required
6. Name and Address o! Current Reglistered Agent 7—Name and Address of New Registerad Agont =~
Name

BARTA, RADEK
9407 SCOTT DR
LARGO, FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and title If applicable.

{NOTE: Registsred Agent slgnaturé required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F

After May 1, 2006 Fee will be $550.00

inancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete THLE [ change [ Addition
NAME BARTA, RADEK NAME

STREET ADDRESS | PO BOX 2931 STREET ADDRESS

CITY-ST- 2P PINELLAS PARK, FL. 33781 CITY-ST-7IP

TIE ) O Delete TITLE O change [ Addition
NAME BENESOVA, KLARA RAME

STREET ADDRESS | PO BOX 2931 STREET ADDRESS

CiTY-53-2IP PINELLAS PARK, FL 33781 CATY-ST-2P

TIMLE T " 1 Delete ~THTLE E]- change—[=1- Adaition ———
NAME BARTOVA, KAMILA NAME

STREET ADDRESS | PO BOX 2931 STREET ADDRESS

CiTY-ST-ZP PINELLAS PARK, FL 33781 CITY-ST-ZP !

TITLE ’ O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TMLE O Delete TINLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY.$T-2IP GITY-SF-2IP

TME [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CiTY-$T-2IF

12. 1 hereby centify that the information sypplied with this flll
indicated on this report or supple
of the corporation or the receiv

changed, or on an attachme

SIGNATURE:

trust empower,

dress wipe all other like empowered

FPAES -

ARADEK BARLTAH

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
nial report is true an accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11t

3/20/06

721-455-4 509

SIGNATURE AND TYPED OR PRH"TEWF SIGNING OFFICER OR DI

RECTOR

7 Date Daytime Phone #




