2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .00 A
DOCUMENT # P01000097914 BT Apg(}&e%g?; 0?85'&2? |

1. Entity Name

GYM-TEC SERVICES, INC.

Principal Place of Business Mailing Address
1057 SCHOONER LANE 1057 SCHOONER LANE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 .
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8. Name and Address of Current Registered Agent
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B. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signature, lyped or printes name of registered agent and hile If apphcable., (NOTE: Pegistsrad Agenl signature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE D _
NAME BEDFORD, ROBERT T : UOODC0T1 2534
STREET ADDRESS | 1057 SCHOONER LANE 04/26/07-80052-001 150.00
CITY.ST-ZIP ENGLEWOOD, FL 34224 ' ! :
TITLE
NAME
STREEY ADDRESS
CITY-ST-2IP '
TITLE
NAME
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| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
"NAME

STREET ADDRESS
CITy-ST1-2IP

12. | hereby certify that the intarmation supphed with this filing doss not qualify for the exemptions containecd in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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, 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addrass, with all other like empowered.

sionature: B0t f (Bert L Rt 7 Bedtod ‘-{/I{I/J‘? 41-270-2396

SIGNATURE AND TYPED OH,‘\}ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona ¥
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