FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000125126 04-17-2006 90379 032 ***158.75

1. Entity Name

GAP METALS, INC.

Principal Place of Business ‘ Mailing Address - - q 00‘5 1 3 q 3

6290 CLILNTON BLVD 6290 CLILNTON BLVD
SUITE 101 SUITE 101
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
7 > LRI TR
6230 Linton) BLVD 0290 LinTpA) BLUD
Suite, Apt. #, etc. Suils, Apt. #, elc. 04142006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For
01-0755790 Not Applicable
P Country e Country 5. Cartficate of Status Dasied I\ Eese;i Additonal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name
SHULLMAN, STEVEN J
6200 LINTON BLVD Street Address (P.Q. Box Numbar is Not Acceptabla)
SUITE 101
DELRAY BEACH, FL 33484
City F L Zip Code

B. The abova namead entity submits this slatemen! tor the purpose ol changing its registerad oflice or registered agent, or belh, in tha State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed or ponted name of registered agant and btls ! applicatle. [NOTE Reqgistered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inanr,ing o $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O petete 1133 [ Change [ Acdition
NAME GOULD, ELAINE E DP NAME
SIREET ADDRESS | 16758 KNIGHTSBRIDGE LANE STREET ADDRESS
CIPY-ST-2IP BOCA RATON, FL 33484 CiTY-ST-2IP
TITLE DVP 7 Detete THLE [ change [ Addition
NAME PERITZMAN, ADELE DVP NAME
STREET ADDRESS | 7529 SAN MATEQ DR. E. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 Ty -ST-21P
THE {1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CIy-ST-7IP
TITLE [ Delete TImE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Detete TIfLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21 CITY-5T-2IF
TMLE 2 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-Si-Z2iP

incicated on this report or supplemeantal report is true and acyg £ and that my signalure shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation or the raceivg trustee smpowared to exg jis report as (gquired by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11 if

12. | hereby certify thai the informalion supplied wilh this filin do quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
a

changed, or on an at chmean address, with all ozh
SIGNATURE: /&-.u_) vl - ///p//a & S5of~-§FP3-P030
SIGNATURE AND TYPED OR PRLNTE?)‘AHE OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytwne Prore &




