‘ 2005 FILED
- FOR PROFIT CORPORATION May 04, 2005 8:00 am

JOCUMENT # P01 000042426 05-04-2005 90157 014 ***150.00
. Entity Name

Gail's Services, Inc.

DO NOT WRITE IN'THIS SPACE

. Princinal Ptace of Business 3, Mailing Address
10200 SW 49th Ct. _
suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State 4. FEI Number Applied For
Cooper City Fl 65-1104629 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
33328 ] Broward 5. Certificate of Status Desired O ZFe Required
- T T om - LR T e T . 7. Name and Address of Current Registered Agent
: Name .
S ) Gail Garletts
Street Address (P.O. Box Number is Nc’ :-:ceptahle)
10200 SW 49th Ct.
- LA (P i City FL Zip Cior=
e T R L I SRR -y A Cooper City ..33328 |
. The above named entity submits'this Statement for tha purposs of changing its registered office or registared agent, ar both, in the State of Florida.
N .
/] 4729705
IGNATURE A
Signatwa, ec namd of ruiﬂgﬂ agperk and LU I applicanie, {NOTE: Registowed Agen] Sgnature (equirsd when (einsLabng) DATE
¥ Thi ian i I'gul isfy its | % ibl : ‘ : ‘.
. IS FD(DO[E(I?H 15 el o 10 satis Yy IS nt gqiDle 10. Election Campaign Financing $5.0° May Be
Tax hlmg rgquuemenl and elects to do sa. Trust Fund Contribution. | Added to Fees
(See criteria on back) - [ Ma
1. OFFICERS AND DIRECTORS b _
- : - -
I::E Presidett Director R 2
Gail Garletts o ’ -
TREET ADORESS 1 OZOOGSW 29 th C STREET ADDRESS fis]
ITY-§1-21P t. CITY-S§T-2IP~ §
oo Py B T 227298 -
UUUPC.I. \J_LL_Y 3 1L LW o LlJ
TE TRE- e &
AME ' Q
TAEET ADDRESS R
Y -8T-2IP ;
MLE TE”
AME . NAME .
TREET ADDRESS ;"mm ADDAESS 7| T
TY-81- 2P - CITY-§T-2IP
e : Sme L
AME SNME T
TREET ADDAESS “STREET ADDRESS.. E
ITY-51-2iP N SCmY-ST-Bp |
T B LT
v : NaME T
TREET ADDRESS - . STREE] ADDRESS -
IF¥-ST- 2P ‘ ©of emiestize T ‘ ]
nE ‘ THiE R
AME ) : MAME - - T f o )
TREET ADDRESS | . ' STAEET ADDRESS |- : A
Y-8 7IP emverar 1 T .
3. I hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily thal the information
indicated on this teport or supplemenial report is wue and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or lrusiee empowered 1o execuls this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowered. f\] .o
| Gatl Garletts, Pres. | )4 ] / 1 4/29/05 954-434-1229
3IGNATURE: Jaud (i I e , :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF{tiElﬁflR GIRECTOR kzv ] Date Daylime Phone #




