2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT B Feb 14, 2008 08:00 AN
2o Secretary of State

DOCUMENT # P03000036654

1. Entity Name
G SQUARED DESIGN SOLUTIONS, INC.

Principal Ptace of Business Mailing Addrass
10019 OASIS PALM DR PO BOX 848
TAMPA, FL 33615 OLDSMAR, FL. 34677

N

02102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRrToR ApTed P

36-1055780 Not Applicable

0 $8.75 additional

5. Certiticate of Status Desired Foe Roquired

6. Name and Address of Current Registored Agent

DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Sim;l!-um. typed or printed name of registersd agent and titls if apphkcabla (NOTE- Rogisterad Agent signatura raquired when renatstng) DATE
FILE NOWII. FEE IS $450.00 - | - 9. Election Campaign Financing ) ss_oo May Be . e
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution: D * Addedio Fees L ) ey s
10. - s C ' " OFFICERS AND DIRECTORS - . - I S o T - - .
THLE i PD .
NAME ‘| GRUDIS, JOANNE !

STREEY ADORESS | 10019 OASIS PALM DR
CITY-ST-2° TAMPA, FL. 33615

e v ' UNDA0G2G200
NAME GRUDIS, AARON D225 00-30003-002 150, 00

STREETADDRESS | 10019 OASIS PALM DR
CIry-57-21P TAMPA, FL. 33615

TILE T
NAME SMOUT, LES R

STREETADDACSS | 10019 OASIS PALM DR '
CITY-ST- 2P TAMPA, FL 33615 DO NOT WR'TE

- o IN THIS SPACE

NAME SMOUT, JUDITHN
STREET ADDRESS | 10019 OASIS PALM DR
CIY-ST-ZP TAMPA, FL 33615

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THE
_ NAME .
 STREET ADDRESS | |

GAY-ST-TP B

ARG

12, | hereby certify that the |nforrnat|on supplled with thig i ling doas not qualify for the exemptions containad in Chaptér 118, Florida Statuies. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under cath; that | am an oHficer or diractor
of the corporation: or.the hceiver or frustes empowered 1o execute this report as reqwred by Chaptar 607 Florlda Slalutes and that my nrame appears in Block 10 or Block 11 if
cnangad oron an attaghmant wi ith alf other like empowered.

'SIGNATUR

s e SM&*‘:’ : 2~ If-08 7;’1-‘7‘?‘!-0@50

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Deyima Phone #

7 Zenszern




