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. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031861 Apr 05,2006 08:00 AM
1, Entty Narne Secretary of State
GL T & ASSOCIATES FINISHING INC.
Principal Plac; ¢t Busingss Mailing Addrese
540 MCDONALD AVE T 540 MCDONALD AVE
e I R R
2. Pricipai flace of Business 3. Mating Ad;}ress
Suite. Apl. #, elc. Suite, Apt. ¥, etc. T 1t MODRE CRZE034 (10/05)
Ciy & Siz1e B City & State 4. FEC Numbers Apphied For
. ) 03-0421673 Not Apeite
Zip Country ap Countey 5. Certficate of Staws Dasied  §ff %-gg Addional
| __ B Name ard Address of Current Registered Agent . 7. Name and Adtress of New Reglstered Agent
Name
gﬁé?ﬁg&gﬁ‘zBL%Rﬁ\;’E ’ Strasat Address {P.0. Sox Number 1s Not Acceptable) i
AUBURNDALE FL 33823
City FL Zip Cods

8. The above named entity submits this staternant lar the purpase of changing its registered oifice or registered agent. or both, in the State of Florida. ¥ am famitiar with, gnd a6
the caligatians of registered agent.

SIGNATURE

Swgrrarrs trpedd or premed name of red:siersd Adent and Liic @ apbiicatilc {NQTE Regstared Agect ﬂgnalutg reuued when renmphngy DAYE
e FILE NOW!I! FEE 1 %ﬂ'_{ﬁ_ﬂ.ﬂ& ARPEEE 9. €lection Campaign Financing $5.00 atay -
y
o Alter May 1, 2006 Fea W“! ﬁe_ $550-0Qv= et Trust Fuad Contcibution. [T Atided to Feas
Make Check Payairie to Florlda Pepartment of State | :
1o, OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO CFHCERS AND DIRCCTORS IN 11
THLE P = petete TILE 3 Change FRE
NAME TRABEL, GAIL MAME HOOL08433370
STREET ADDAESS | 540 MCDORALD AVE. STRELT MO 53 D4/20/06-80027-014 188,76
Ciry-sF-2p AUBURNDALE FL 33823 LITe-ST-4i
TLE 3 Detpte 1iE Dl change T aasr
HAWIE HAME
STRCET ADDRESS STREET ADGRESS
CHY-S5-2F Cy-51-a@
nie 7 Deteta i 3 Ghage A
NAME RAME
STREET ADDRESS STHLLE ADDRESS
LTy -5T-2p CiY-51-2P
o O oeiete i Ocrange [ e
HAME HAME
STREEY ADDRESS STRCET ADDRESS
CATY-ST-Ii ity S1- I
TITE 3T oeiate TieE ) chanps [ AT
NAME MAME
STREET AGDRESS SYALE] ADDRESS
G- ST- 2P £ITY-53- 4P
HLE O Defete L {3 change AT
RAME AL
STREL] AUDKESS STREE! ADDRESS
5y~ 5121 Ty -§E- 2P

12. ( hereby certdy that ihe inforrmalion supplied with this filing does nat qualily for the exemalions cantamed in Section 118, Fianda Statutes. { fusiher cerbfy thai the iz{fr;maﬁvn
mdicated an this report or supplemental repon is true and acewrate and that my signature shall have the same iegal sitect as if made under cath, that | am an officer or direcior
af tha carpgrauen ar the receiver of trusiee emp ed 10 execute this report as required by Chapter BQ7, Flarica Statutes; and that my name appears in Block 10 or Fock 11

it chianged, or an an attachmegt with an address Mh all other ke srppowered. %//
- O é
SIGNATURE: Jl»v( > /

TR et tr g mar il e e e T -




