2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P02000022031

1. Entity Name

GEAP CORPORATION

Secretary of State

05-09-2006 90085 010 ***150.00

Principal Place of Business

440 HOLLY HILL RD
OLDSMAR, FL 34677

Mailing Address

440 HOLLY HILL RD
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

R

01162006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
01-0601641 Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

€. Name and Address of Current Registered Agent

PAVLAKOS, GEORGE
440 HOLLY HILL RD
OLOSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name: ol regislered agenl and tille if applicable,

(NOTE: Registerad Agenl signature required when reinstating) DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS |

THLE DP

NAME PAVLAKOS, GEORGE
STREET ADDRESS | 440 HOLLY HILL RD
CITY-8i-7IP OLDSMAR, FL 34677

TITLE DV

NAME PAVLAKOS, ELENI
STREET ADDRESS | 440 HOLLY HILL RD
ciry. ST-2P OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
Ciry-s1-29

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
Cify-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; fhat | am an officer or director
repert as required by Chapter 607, Florida Statutes; and that mpy name 3

PRES\OLAY

indicated on this report or supplemental report is trua and accurate a
of the corporation or the receiver o lrustee empowered to exgcute 1
changed, or on an attachme

SIGNATURE:

ears in Block 10 or Block 11 if

2
Hz7/e ¢ —77f/—~77?fﬁ

SIGNATURE ANIVP‘ED OR PRINTED NAME OF OFFICER OR D

" " Date Daytine Frone A




