2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000012785 Secretary of State
1. Entity Name
G & G CERAMICS INC. 05-01-2006 90427 029 ***150.00
Principal Place of Business Mailirig Address
6000 65TH AVE. 6000 65TH AVE. Jyuulivivy
PINELLAS PARK, FL 32781 PINELLAS PARK, FL 32781 :
R s NG RHEC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
01-0579410 Not Applicable
Zip Country Ze Country 5. Certificate of Status Daesired 0 gese-;fq l.:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . -- Name— — - - - —_—

BLAZ, GRAZYNA
6000 65TH AVE.
PINELLAS PARK, FL 32781

Straet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of registersd agent and ile if appecabia.

{NOTE: Registared Agent signaiure raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributi

9. Election Campaign Financing

an.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velete TITLE [ Change [ Addition
NAME BLAZ, GRAZYNA NAME

STREET ADDRESS | 6000 65TH AVE. STREET ADDRESS

CATY-ST-ZIP PINELLAS PARK, FL 32781 CITy.S1-21P

TITLE S O petete TITLE {Jchange ] Addition
NAME CARVER, GERALD M NAME

STREET ADDRESS | 6000 65TH AVE. STREET ADDRESS

CITY-ST-21P PINELLAS PARK, FL 32781 CImy-S1-2IP

Wif—————f——— - — — - 1 Delese e - - — D _[.change _[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

ME [ elete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-§T-2iP

TILE [ Delete TITLE Ol change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. 1 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 informaticn
indicated 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 director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather like empowere:

G

RAZYNA SLAZ
/AES .

/06

Z27-9t0~4087

SIGNATURE: %&0« {5&“/3/
SIGNATUI TYPED OR PRINTEL NA OF SIGNING QOFFICER OR DIRECTOR

2 fp4
7 Data Daytime Phone #




