SRR , FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000044584 05-25-2006 90014 005 ***150.00

1. Entity Name

GANGSTA INC.

Principal Place of Business Mailing Address 2w -
1123 SPRING MEADOW DR. PO BOX 653

1123 INTERCESSION, FL 33848

KISSIMMEE, FL 34741

TS e o pooe | NG

S”i‘eﬂ' F et Suite. Apt. #, ete. 05102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

KL%% . F:L ) K \‘6% ‘{:‘(_ ' 05-0567473 Not Applicable

Zig

e u ( Country Zip@’}q ) COU%WC N Desired [ gge'ggqm;gm“a'

5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONTANINO, ANTHONY
1530 IMMOKALEE ST . Street Address (P.0. Box Number is Not Aceepiable)

INTERCESSION, FL 33848

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or belh, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent

SIGNATURE
Signatse, 1D OF printes e of regisiered agert and Wie il applicatie INQTE Registered Agent Sigralure 1eQuUIrgc wen renrslaurgl DATE
—FILE NOW!I! FEE IS $150.00 9._Flection Campaiun Finapaing $5.00 may Bo In accordance with.s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. d Added to Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie P.D [ pelete TITLE O changs [ Acgsion
NAME ROSZKOWSKI, CHRISTIAN A HAME
SIAEET ADORESS | 1123 SPRING MEADOW DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 33848 CHY-ST-2IP
TIILE vP.D 1 deete TITLE [J Change ] Addition
NAME MONTANING, ANTHONY J NAME
STREET ADDRESS | 1530 IMMOKALEE ST. PO BOX 653 STREET ADDRESS
CITY-ST-24 INTERCESSION, FL. 33848 ciTy-st1-2IP
— e < —
T O Delete TLE W CRASIal UHOCKS Do DB wadition
NAME MHAME N
STREET ADDRESS STAEET ADDRESS \6()7:1 A \?Oe""* CJ\ ) a
CITY-ST- 2P cy-81-2p 3l K S 1L
TITE [ cetete TITLE O change [ Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
cily-si-2p CITY-S7-7P
LE ] Detete TILE O Change £ Addliion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 49 CITY-ST-2IF
TITLE [ Detete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CIry-51-7P

12. 1hereby cerlily thal Ihe infarmation supplied with this filing does noi qualify for the exemptions contained in Chapiter 118, Florida Statules. | further certify ihat 1he information
ingicated on this reporn or supplemental report is trug and accurate and thai my signature shatt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Yis reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentwith an address, with ell other like ermgowered.
sionature: (L% o QQE 51008 YoF 739 1909

SIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayurme Phore & 7




