e e T e T e TR s, 2R

FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000079383 03-19-2008 90023 011 ***150.00

1. Entity Name

GELSIS, INC.
Principal Place of Business Mailing Address Q““ yave-
3638 131STAVEN POBOX 17918 s
CLEARWATER, FL 33762 CLEARWATER, FL 33762 "
i T e A E A MEIE AR PR
[2¥05 73* Cova ] N
Suite, Ap. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Uhase FL- 59-3737261 Not Applicabie
}%p_? i 3 C:j’gy A Zip Country 5. Cartificate of Status Desired ] gi';gm:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARATHANSIS, KEVIN _
10527 GREENSPRINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626 =
City FL | Zip Code

8. The above named entity submits this stalement for the purpose 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 o i

Signalture, typed or printed name ol registercd agent and tile if applicable. (NOTE: Registored Agent signaturs «equired when reinstaling) N DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PrasSioc ~ [ petete T Ol Change [ Addision
NAME CARATHANSIS, KEVIN NAME
STAEET ADDRESS | 3638 131ST AVE N STREET ADDRESS
City-ST-2p CLEARWATER, FL 33762 ' CITY-ST-2P
TITLE - - C [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IF
TITLE O Delete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP City-S1-2IP
TILE 0 Dpelete TISLE - T e e ~—[] Charge (3] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P Cy-S1-2P
TME 3 Delete TTLE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-S1-2IP CITY-ST-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report upplemental report is true, 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 rggeiver or trustee empowered Jo execute this reportias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryegt with ﬁ address, wilhl all gther like empwer€§/\

SIGNATURE: A~ 3)i7/o8  (737)5S)- 2S00

SIGNATURE AMD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ¥ I Dat N Daytime Phona ¥




