fa ey

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P03000062735
DOCUMENT # Secretary of State
1. Entily Name
2-12-2007 90095 004 ***150.00

GKH, INC. 0
Principal Place of Busingss Maiiing Address
10524 BELLA VISTA DR 10524 BELLA VISTA DR
o o “"”m m "’ll “m ||m Ilmllm ||H| H”Hﬂ“ ||||| Hm |M||‘ “ ‘ll‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suite, ApL #, elc. Suite, Apl. #, clc. 15t MOORE CR2F034 (10/08)

City & Stale Cily & Stale 4. FEI Numboer 11-3693182 | Applicd For

‘ Not Applicable
Zip Couniry Zip Counury 5. Cerlificate of Statug Desired | gi'ggqtﬁ?:c"“o"a‘

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

MNaime

HUEBNER, GREG

10524 BELLA VISTA DRIVE Streel Address (P.O. Box Numbar is Not Acceptable)

FORT MYERS FL 33913

City FL Zip Code

8. The above named entity submits thig statement for the purpose ol changing i1s registared office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyacd or punied name of registerec agent ana nile r applcable. (NOTE Hegstered Agent sgnaturc ceguired wnen rainglaurg) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Clection Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PS O elete TILE £ (W change [ Addilion
NAME HUEBNER, GREGORY NAME ) oA D ,

s | 1B MRS TEAVE: o | 105 2K Peaka VT poReSS3
SIEET ADDRESS | T ; SIRLE| ADDRISS & A 4
onvsizp | FORTMYERSEL 33913 Gy St 2 71, Mlees LTS 3‘7‘/3 o M=
e VPT O Gelele (e t & change [ Addilion
NAME HUEBNER, KAREN NAME , 3

4 t s OfL g

STREET ADDRESS E. smeranorrss | J2 < 2 Pz"é‘("l Vs A’D?jm
ony-si-zp | F 13 CHY 81 I 77 mb =45, ‘CL 2 %M e
T [ petete TITLE [J change [ Addilion
NAME NAMF
STREET ADDHISS SIRLL] ADDRESS
CITY-ST-2p LY SI-7IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRFSS STRFET ADCRESS
ey -S1-2P Y -sT 2P
iliE (1 Detete (l3 [ change (] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CY-ST-2P CIny -SI- 2P
THLE T Delete TILE [ Change ] Addition
NAML HAME
SIREE | ADDRFSS SIRFET ADDRESS
CIY-$1-21P CITy - §T-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is rue and accurale and that my signature shall have the same legal effect as i made under oalh; thal | am an officer or director
of the corporation or the recgivgl or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blagk 11

it changed, or on an attachghent with an address, wiEh all other like eg]ered. / / 2 3?..
SIGNATURE: ¢~ A7 J’vuud (/LP/QL’—\ 12 4('%9»%67

SIGRETURE AND TYPED, (T PRINTED NAJE OF SIGNING OPFICER OR DIREGTOR Date Daytme Fhone ¥




