2006 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT Jul 20, 2006 08:00 AM

D 99 UMENT # P00000101148 Secretary of State
GESCOM, INC.
Principal Place of Business Mailing Address
PC BOX 9588 PO BOX 9588
FT. LAUDERDALE, FL 33310 FT. LAUDERDALE, FL 33310
' ' 07082006  No Chg-P CR2E(34 (11/05)
DO NOT WRITE lN TH IS SPAC E 4. FEI Number Applied For
36-3061860 Not Applicable
§. Certificate of Status Desired O gz-gg&g:;ﬁmﬂ'

6. Name and Address of Current Ragistared Agant

%21(;%5.‘ SE}?IFAEID PARK BLVD. DO NOT WRITE
FT. LAUDERDALE, FL 33311 - IN THIS SPACE

8. The above named entity submits this staterment for the purpase 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
Signanxe. typad or prnted name of moriered agent and 1tie 1 apphcabie. (NOTE: Regratimtd AQSN eQikiure raquinsc whian réestng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fune Contribution. O Addedt Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS |
TNLE C
NAME CHRIST, J.
STREET ADDRESS | 2526 W. OAKLAND PARK BLVD. UDE{DDDT:"“] ":{DB
Jrvs-ar | FT. LAUDERDALE, FL 33311 0720/ 0-30001-014 150,00
MLE 0/s
NAME SITTER, L.M.

STREET ADDRESS | 2526 W. OAKLAND PARK BLVD.
CITY-ST-2IP FT. LAUDERDALE, FL 33311

TILE o/P
NAME SITTER, GENEC

STREET ADDRESS | 2526 W. OAKLAND PARK BLVD. .
CITY-57-2IP FT. LAUDERDALE, FL 33311 ’ Do NOT WRITE

NAME
STHEET ADDRESS
CITY-ST-ZiP

e A IN THIS SPACE

TLE |

RAME
STRAEET ADDRESS I

CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this lilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall the sama legal affect as if made under oath; that ! am an cfficer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NARE OF SICMING OFFICER OR DIRECTOR D Daytrme Phoas #




