6 FOR PROFIT CO?RPORA’TION
ANNUAL REPORT (AR) FILED

T ACNT £ po e - | T Feb 13,2006 08:00 AM
DOCUMENT # P01000086347~ * | ST ) :
1. Cotey Mame BT, ¢ % - Secretary of State
GPVL, INC. , :
Principal Place of Business B Maifing A(Lnress .
3030 DAVIS BLVD 3030 DAVIS BLVD : )
NAPLES FL 34104 NAPLESFFL 34104 . l m I “[I Immllmlnmwlm
2. Mpncipat Place of Business 3. Maibng jAddress !
j !
Suite. Apl. f, elc, S Suite, Apt. #. ele ) 15t MOCRE CRZED34 {1Y05)
Cily & State : City & State . 4. FTI Number " | Appsied For
: i 59—3741 423 77[“01 Appiical.
2 . Cauntry i  Couniry 5. Cerlificate of Status Desred [ ?i‘ggqligﬁmal
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Name

ggg?%ﬂg—éiﬁggés- Srest Address (P.0. Box Mumber 15 Not Acggtablréjr -

NAPLES FL 34116 ' e

! J— - e e —
: Cty 2ip Code
N 5 FL |°

8. The abiove named entity subrrits this statement for lhea}rbggé-of changing its registered office or registerad agent, or both, in the State of Florida. | am famibar with, and acoel

the OChgal\Qn;?l/egislemd agent. / |
SIGNATURE 1 (L Tl :

Lignatce. typed of gronod [ reqgurlerna agent ang g ¥ apnicath: (NCTE [Regstored Agrnt SEPaNng fomis 00 whel reishtbieg) DATE

I :
FILE NOW!!! FEE IS $150.00 . . . (

After May 1, 2008 Fee Witt Be §550.00 . | ! Trust Fund Contrib
Make Check Payable 1o Florida Department of State ' fust Fund Contribuvon. - CJ - Addad o Fees

!

R GFFICERS AND CIRECTORS | KU ADDITIONS /CHANGES TO GFRICERS AND DIRECTORS IN 11
fLe o O3 Deite 'y e {1 Change Al
NAME PRUCE, GUY D E MAME
STALET ABDRLSS | 3030 DAVIS BLVD - “f STPRETACDSS UORDC04308R7
CEv-ShIP  INAPLESFL 34104 L arseay o /23800501 1S
(i D 3 Deleia i R [Jcharge 345
MAMT PRUCE, THERESA L _ N R
STRLIALURISS £3030 DAVIS BLYD - JF steten AR
Y-St 47 INAPLES FL 34104 ‘¥ cav-stzp
ung o - - [Ipatete . R it . £7 Change 3
HANL 'f NAME
STRLEL AUURLES i § STREET ABORLSS
Cry-5i-21P LY -51-2Ir
TILE 7 9elete B O Change T A
HAME ' f wame
SIKEET ADGRLSS i | swmerT ApoRESS
€157 -87-TP i one-sioe
it : 3 telete THHE 1 Glrangs g
HAME i
STREE] ADORLSS ] & STIEET ADDRESS
CI¥-51-21P ‘¥ ovesnw
e . 7 Detete ( TTLE {1 Enange A
NAME i ET
STAEE} ADDRESS : + § STREET ARDRESS
GFy-St-2P . | § ov-stoe

12. 1 hereby certity 1hal the informlion supplied with this filing dees not qualily or the excrnplions contained in Seclion 119, Florida Statutes. § further certify that the information
mdicated on Whis Fepon of supplemental repon 1s e ang aceurate ang that my signature shall have Ihe same fegal effect as if rmada under oath, that | am an officer o dikecior
uf the corpesation of the receiver or trusiee empowered [0 execule this report as required by Chapter 517, Flarida $tatutes; and that my name appears ia Black 10 ar Btack 11

if changed, of on an atta ent with an address, with all other ke empowered
SIGNATURE: 2L LT #39-795-7/79

P ——a i A S i

DA Plhyorps 3



