FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000000107 04-29-2004 90275 043 ***150.00

1. Entity Name
GIGACLOUD INC.

Principat Place of Business Mailing Address
1310 PAUL RUSSELL ROAD POBOX13988 -
STEA TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32301 . e )
s T N LT
1206 WALTOY DaRIve
. Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
TaLLARASICE  FL 26-0002547 Not Applicable
5Zz'p iz Country Zip Country 8. Certificate of Status Desired d ?g'gfq Sgtionél
6. Name and Addresé of Current Registered Agent - 3 ‘ . 7. Name and Address of New Registered Agent
' Name
HOOD, J BRADFORD Hoob , J, BRADFORL D
3350 TANSBY CT Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 {206 WALYON Ppere
Y 1 ALLAHASS e FL | 2%

8. The above namegentity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = }J'/.L.-b/—- ’lé" J, BRADFeeD Hooo oul{zsfow

SMamre, byped or printed name of regrstered agent and fitle if appiicabie. (NCTE: Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. [0  Addedio Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P O Delete TILE o [FChange  [J Addition

NAME HOOD, BRADFORD NAME HeoD BRAQFORD

STREETADDRESS | 3350 TANSEY CT . STREETADDRESS | |20 @ WALTON)  DRIJE

cy-st-2P | TALLAHASSEE, FL 32308 ciry -ST-21p Tactauass el , FL 3Bl

THLE O oelete TILE (7 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST_'Z\? CITY-ST-2iP

TILE ) O velete . fme A e e et ] Change  ~[] Addition' |
CNAMET T T T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-ZIP

TITLE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CiTY-ST-2IP

TITE [ Delete TTE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-2IP . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. of on an attac 1 with an address, with zll other ike empowered.
SIGNATURE: ( ) M / VZ‘ 3. BRAOFORD (doog ouafo4 850~ §78- 7797

\fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
»




