2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000036654

1. Entity Name
G SQUARED DESIGN SOLUTIONS, INC.

 Mailing Address

12374 BERKELEY SQUARE DR
TAMPA, FL 33626

Principal Place of Businass

12374 BERKELEY SQUARE DR
TAMPA, FL 33626

DO NOT WRITE IN THIS SPACE

FILED

Apr 16, 2005 08:00 AM
Secretary of State

VL0 GG

04102005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
36-1055780 Mot Applicabla
; ; $8.75 Additional
5. Certificate of Status Desired I Fee Roquired

6. Name and Address of Curront fiegistered Agent

SMOUT, LES R
2378 ANTHONY AVE
CLEARWATER, FL 33759

" DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing fts registered office or reglstered agent, or both, in the State of Florida. {am familiar with, and accept

the obligations of ragistered agent

SIGNATURE S —am - AP )
Signature, lypod or printed name of negistered agent and title if applicable (~CTE: Registered Agent signature requiredt when reinstating) DATE
B o o Carmogicn Finarci HOOO00303253
FILE NOWI! FEE IS $150.00 9. Flection Ca.mpai?n ﬂnancnng ‘55_00 May Be / F R S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes D4 ! & U5 aﬂ[}gl Dﬂg 15{3 L8

10, OFFICERS AND DIRECTORS |

TE PD T ) -
NAME GRUDIS, JOANNE .

STREET ADDRESS | 12374 BERKELEY SQUARE DR

CITY-ST- 2P TAMPA, FL 33626 - -

TME VD N o T
NAME GRUDIS, AARON

STREET ADDRESS | 12374 BERKELEY SQUARE DR

CITY-57-21P TAMPA, FL 33626

me T o T
NAME SMOUT, LESR

STREET ADDRESS | 12374 BERKELEY SQUARE DR

CITY-ST-2P TAMPA, FL. 33626

TLE sD

NAME SMOUT, JUDITH N

STREET ADDAESS | 12374 BERKELEY SQ DR

CITY-57-ZiP TAMPA, FL 33626

Tm_g _— —_
NAME

STREET ADDRESS

CITY-ST-2P

p— _—
MAME

STREET ADDAESS

GIfY-ST.2P

—  IN THIS SPACE

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify far the exemptibh stated in Section 119.07(3)5), Florida Statutes. 1 further cartify that the information
indicatéd on this reppit or supplomental report is true and accurate and that my signature shall have the same lpgal effect as if made under oath, that | am an officer ar diractor
of the corporation or the recelver gr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmeant with an addrass, with al! ather tike empowerad,

41405 g3 g54-1138

SIGNATUR%mﬁ%OF SIGNNGﬁFHCQE'H_’QRam?E?T&' S * E—YL{({{ cl

Daytkne Phona ¥




