, FILED
2006 FOR PROFIT CORFORATION Jan 12,2006 8:00 am

DOCUMENT # P02000114712 Secretary of State
1. Entity Name 01-12-2006 90167 042 ***150.00
GTI SYSTEMS, INC.
Principal Place of Business Mailing Address yyuuv e
1250 HOBBS ROAD 1250 HOBBS ROAD 1V
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
F s LG 0 RO
Suite, Apt. #, etc. Suite, Apt. #, efc. 31082005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
51-0432962 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired a Eeaa';gﬁ?:;m"ai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent
Narne
BRITTON, ANDREW J BRITTON, ANDREW J
151 CENTER ROAD Strest Address (P.O. Box Number is Not Acceptable}

VENICE, FL 342
' % 151 EENTER ROAD

Ci ZipC
N VENICE FL | 3%2‘:)5%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, iyped o prted name ol registared agent and tidhe if applicable. {NOTE: Regesterad Agant signature reguired when remstating ) B DATE
" - 9. Election Campaign Financing $5.00 may B
FILE NOWIl FEE (S $153.00 y Bo
After May 1, 2008 Foe A $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o] O pelete TIE [ change ] Addition
NAME SHIN, PETER NAME
SIREET ADDAESS | 10572 CORY LAKE DRIVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33647 CITY-ST-2IP
TLE O pelete TME O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY-ST-ZIP
TILE O belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP GiTY-ST-7P
TME O petete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions condained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and acceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: f / 9 [ ob (863)965-2002
Date Daytara Phons #

mmf AND TPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




