2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P03000062735

” Eniy Nama Secretary of State
GKH, INC. 03-21-2006 90049 011 ***150.00
Principal Pizce of Business Mailing Address

1001 100

VE.
2.IPnncipai Place of Business g 3. Mailng Adgress I/ D
Suile. Apt. #, elc. Suite, Apt. #, eic. " 1st MOORE CR2E034 (10',05,

4. FEI Number Applied For

C a 1l tale
/& St tey ar F L 4___0.,;,5 SP\\\ s F /l 11-3693182 Not Applicanie

Counlry Zi Country " . 8.75 Additional
? -Zq[) L( e_ b 3 Ci 1 3 Le ,e 5. Certificate of Status Desired O gee Requireémna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUEBNER, GREG

100 . : AVE 517& AddresiP‘/B-%\l ;‘)Z :s’\lol ??})lafﬂ DQ' V&

FOR RS FL 33913 =
City a— \1 M Ziﬁ:ﬁe
/) ./ £FT M FL | 72352
8. The above named entity submitd thy 4 ' of ghanging its registered office or registerec{agent, or both, in the State of Florida. | am familiar with, and accept

3(9/0

SIGNATURE

Signalure, yped oyéi‘ncd namg of 1 ﬁﬁ’r(‘d ag nd 1':1I|: 1l applicatie (NOTE" Regslared Agent signalure requinsd when reinstaing} DATE
o FILE NDW‘" FEE 1S $15000 e
.

9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be '$550.00 Trust Fund Coniribution. [} Added to Fees

Make Check Payable to: Flonda Depanment of State :

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE PS (1 Delete TME [ change [ Addition
NAME HUEBNER, GREGORY NAME

STREET ADDRESS (10018 MAJESTIC AVE. STREET ADDRESS

cry-sr-z2¢ |FORT MYERS FL 33913 CITY-S1-2P

TTLE VPT 3 Delete TILE [J Change T Addilion
MAME HUEBNER, KAREN HAME

STREET ADDRESS (10018 MAJESTIC AVE. STREET ADDRESS

GTY-57-2¢  |FORT MYERS FL 33813 CITY-57-28

TILE 77 Delete TITLE [ Change  [J Addition
NAME . NAME - —_—

SREETADDRESS | B - - " K steer aooress | - T T e

CITY-SI-2IP . CITY-SI-7IP

TITLE 7 Delete TiNE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-ST-2IP

TLE 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST- ZIP CITY-ST-ZIP

TITLE [ Detete L [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the informalipn supplied with this lling does not qualify for the exemptions contained in Seclion 119, Florida Statuies. | further certify that the information
indicated on this report or sug, ental repon is true and accurale and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or directer
of the corporation or the rec or trustes empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altach| with an address,

SIGNATURE:

PED GRIPRINTED NAME OF SIGNING OFFICER DR DIRECTOR — Daw g Daytima Phone &

(o AUy K MueMar (2 37.74&2447

v



