2003 FOR PROFIT CORPORATION FILED 5!
- May 01, 2003 8:00 am 3
) £
DOCUMENT #  P02000043322 Secretary of State
1. Entity Name 05-01-2003 90224 028 ***150.00 :
GNT SERVICES INC.
Pringipal Place of Business Mailing Address
7807 LILLWILL AVENUE 7807 LILLWILL AVENUE ;
ORLANDO FL 32009 ORLANDO FL 32609 i
Suite, Apt. # ete. Sulle, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " {Applied For
[AY 3 - \.Q5b U\ l Not Applicable
Zi Count 2Zi C iti
® euntry ° eantry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. __-———._ 6..Name and.Address:of.Current Registered Agent ———— . |- F =i 7 =Name and ‘Address of New Reglstored Agent ™ i
Name
KIRBY’ YVONNE Street Address {P.O. Box Number is Not Acceplabie)
1579 QAK HILL TRAIL
KISSIMMEE FL 34747
’ City EL [ 20 Code
8. The“above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
siGNaTURE
Signatura, typed of printed nama of registerad agent and title if appkcabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
hF“ﬁE N:)W!H T:E'E IS;E?:SD.OO 00 1 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550. ! Trust Fund Coentritution, |:| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE [ change [ Addition g
HAME WOJCICKI, WALDEMAR ‘ NAME ‘ =
sTReeT aoress | 7807 LILLWILL AVENUE STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-ZIP 2
o
TMLE D DR Delete TILE e s [ Change ] Aadition g
NAME KIRBY, GARRY NAME yuonwe \4\“’3‘3 (“_o;g
STREET ADDRESS | 1570 OAK HILL TRAIL sweeTanoess | AT LR ©ode WMa
orv-sr-ze | KISSIMMEE FL 34747 av-size | Massieeasn. €L BaTGQ )
TME - T T O peete e ) ’ " [CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZiP
TITLE [ pejate TME [J Change ] Addition
NAME NAME
STREET ADDRESS .l STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ pefete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iIP CImy-s7-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 trustee 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 attachment with an address, with all ather like empowered.
S F YT I~
SIGNATURE: SIGNATUREZ )QUUR&Y@}OY\Y\QK\(M ulanle3 W3NS
SIGNATURE ANDTYPED OR PRINTED G QFFICER OR DIRECTOR , Date Daytime Phone #




