2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT # P00000100840

1. Entity Name

GD SMITTY'S, INC.

Secretary of State

02-01-2006 90010 014 ***150.00

Principal Place of Business

4890 122ND AVENUE N
CLEARWATER, FL 33762

Mailing Address

4890 122ND AVENUE N
CLEARWATER, FL 33762

60003613

DO NOT WRITE IN THIS SPACE

0 0

01162006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3678692 Not Applicable

5. Cerlificate of Stafus Desred ~ []  98-79 Addiional
Fes Required

6. Name and Address of Current Registered Agent

GIALELIS, GUS
4890 122ND AVENUE N
CLEARWATER, FL 33762

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

=~

Signature, typed or prinied name of registered agenl and title it applicable.

(NOTE: Registerac Agent signature required when reinsiatng} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE D

NAME GIALELLS, GUS

STREET ADDRESS | 4890 122ND AVENUE N
CRY-ST-2IP CLEARWATER, FL 33762

TITLE D

NAME LACIOTIS, DIMITRIOS
STREET ADDRESS | 4890 122ND AVENUE N
CITY-S1-2P CLEARWATER, FL 33762

TILE

MAME

STREET ADDRESS
CITY-ST-1tP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITy-57-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oalh; that | am an officer or director
of the corporaifon of the receiger or trustee em) ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other iike empowerad.

%0006

e HRes ‘
MOF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phana #




