2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P03000033918

1. Entity Name

GAOS, INC.

Principal Place of Business

47 JARED STREET
CRAWFORDVILLE, FL 32327

Mailing Address

47 |ARED STREET
CRAWFOROVILLE, FL 32327

60031817

2, Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-01-2006 90455 024 ***150.00

LA T

03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbet Applied For
20-1468203 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HAFFNER, OSVALDO
41 JARED STREET
CRAWFORDVILLE, FL 32327

Streat Address (P.O. Box Number 1s Not Acceptable)

City

FL I Zip Code

B. The ahove named entily submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE

Signatwe, typad of prntea rams of regrstersa ayent and tte o apphcable

(MOTE. Regrstereo Agenl signalure requred when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conltribution.

55.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT O Delete TITLE [ Change [ Addition
NAME HAFFNER, QSVALDO NAME

STAEET ADDRESS | 41 JARED STREET STREET ADDRESS

CIfy-$1-21P CRAWFQRDVILLE, FL 32327 CITY-§7- 2P

TILE VDS [ oetete TITLE [ Ghange ] Andition
NAME STEINER, GABRIELA HAME

STREET ACDRESS | 41 JARED STREET STREET ADDRESS

CITY - ST- TP CRAWFORDVILLE, FL 32327 ciry-st-2p

TLE [ perete TILE [C) Change [T} Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O vekerte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TTLE O Deete TITLE [l Change ([ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-S3. 2P

TITLE O delele TITLE [J change  [T] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-S5-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under gath; that 1 am an officer or direcior
of the corporation or the recewe lrusl glempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




