FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000041720 ecretary of State
04-20-2006 90208 043 ***150.00

1. Entity Name
GAPASOM, CORP.

Principal Place of Business Mailing Address
8911 DANIELS PARKWAY 2560200RIA LN b
SUITE 3 FORT-MYERS-FL-33008

FT MYERS, FL 33912

A A

2. Principal Place of Business 3. Mailing Address -~
291 Daniels 1ark way
’ Iy w '
Suita, Apt. #. etc. S‘“;A“; #, efc. 02082006  Chg-P CR2E034 (11/05)
Chy & State City & State 4 FEI Number Applied For
Fort Mqers. 85-1097753 Not Applicable

Zip Country Zip e Country - _ $8.75 Addiionat

FL '3 3 ? 12 ' 5. Certficate of Status Desired & Fee Required
6. Name and Address of Curmernt Registered Agent 7. Name and Address of New Reglstered Agent

— - - Nme . PR -
Sommer Gabnele clo Gapasom
WIELE 0/0 &In som @rp treet Ad :srs(P.O.fo?‘ ber js NotAccg'gl?re) Y 3@.’#
FORT MYERS, F—33008 d'J# Janiels 7ar kmj £ M’ 2y

7t Myers, Fe 338 912

City 7f‘ /fqgrs FL I ZipCOdemla

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

smmruns#ﬂ_.ég Jéwf-‘l“‘ & 99- 18 - 2006

lgnature, typsd of printed name of reqrstared agernt and ttle ff applicable. (NQTE: Regiatersd Ager signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8- Elaction Gampaign Financing $5.00 May e
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE PD B8 Detelo TME 7D W crange [ Addition
NAME SOMMER, GABRIELE NAME J' -6/
wMMER Gaknele
STREET ADDRESS | 15602 COPRA LANE STREET ADDRESS . o FL 229/0
orv-stze | FTMYERS, FL 33908 uvstae (697 Dansels ﬂ"/““fy #2, Jort Hyers,
TITLE ST &) ekets 3 S/ (&l Change [ Adition
NawE SOMMER, PAUL NASE 7
STREET ADDRESS | 15602 COPRA LANE — e Z - 2392
om-s-ze | FT MYERS, FL 33908 ov-stwe | $9n Daniels farkway # 3, Ford Nyors, FL
TME ] oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CITY- 5T1-2IP
TIE [} etete TILE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRFY-$T-2P CITY-ST-2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZP CiTY-5T-2P
TITE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2P

12. | hereby gentify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as raquired 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 all other like empowered.

SIGNATURE: Vfaﬁn'e& Pusssr Gokpcle Sommer 04 j2- 2006 239.466 4T

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OF FICER OR DHHECTOR Daytime Phone 8




