2007 FOR PROFIT CORPORATION .
. ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000031861 Feb 12, 2007 08:00 AM
1. Enity Namo Secretary of State
G LT & ASSOCIATES FINISHING INC. ry
Principal Piaco of Busingss Mailing Addross
540 MCDONALD AVE 540 MCDONALD AVE
A AR
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suilo, Apl. #, olc Suile, AplL. # ¢l 1st MOORE CR2E034 (10}06)
City & Slate City & Stale 4. FEI Numbor Applied For
03-0421673 Not Applicablo
Zp Country Zie Couniry 5. Cerlificate of Status Desired K Eg'gesql’:?;’;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TRABEL, BARBARA J
540 MCDONALD AVE Siregt Address (P.Q Box Numbagr is Not Acceplable)
AUBURNDALE FL 33823
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registored offico or registerad agent, or bolh, in the Slale of Florida. 1 am familiar with. and accopt
tho cbligalions of registorod agent

SIGNATURE

Sgnalura, lyped ot prnted oams ol registered sgent ang nille = appicat e, (NOTE. Ragrstored Agenl signatur requirad when roinstanng) DATE
FILE NOWll FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe?,WIII Be $550.00 . Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele e e [ change [ Addition
TRABEL, GAIL D002 751

NAME . NeME . : g2 1 /0750035001 158,75
STReeT aDDReSs | 540 MCDONALD AVE. SIATET ADDRESS ey R i L .
CITY-Si-2IP AUBURNDALE FL 33823 CITY-S1-7IF
Tine O Detete nne 1 cnange [ Aadilion
NAML NAME
SIHEET ADDRESS SIHEET ADDRESS
CITY-SI-ZIP CITY-SI-2IP
THIE [ Delete T [Ochange [ Addilion
NAML, NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-SI-2IP
TIIiE O oelste T [J change [ Addition
NAME NAME.
STREET ARDRESS STREF T ADDRESS
Ciry-SI-2IP CIlY-ST1-21P
TITLE 1 Delete TE [ change [ Adaiuon
NAME NAM,
STREET ADDRESS SIREET ADDRESS
CITY- §T-2IP CITY-5T-2IP
TILE [ Detere e [ change  [] Addinan
NAME NAME
SIREET ADDRESS STRITT ADDRESS
COY-S1-2P CIY-SI- 27

12. | hereby cerlify that the information supplied with this fliling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this reporl or supplomental raporl is iru d accurale and thal my signature shall have tho same logal effect as if made under oath; that | am an officor or director
of the corporalion of the receiver or trusteo empo: lo exaculg this roport as roquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeng with an addre sy’ wiln/all other |
SIGNATURE: L/ 7 / 2007
BIGNATURE AND TYPED R PRINTED m\,{ OF BIGNING OFFICER OR DIRECTOR ) Dae /

Dayime Phone 4




