2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000079780 Jan 30, 2006 08:00 AV
1. Entity Name S :
ecretary of
GAR LATHING INC. ry of State
Principal Place of Busmass Mailing Addréss
10010 SW 13 TERR 10010 SW 13 TERR
e o ”||H||‘ m ||‘||Hm ||I" I|m ||H| Illl“llll IIIII II"‘ ‘I“l Ilull] ’I Ill‘
2. Prncipai Place of Business 3. Masling Address )
Suile, Apt. #, elc. Suite, Apt #, la. 1st MOORE CR2E034 “OI¢05)
City & Stale Tity & Stale 4. FE! Number £6.2276472 | |Asphed For
. iNo: Applicak
&@e Country Zip Country 5. Certificate of Siatus Desired O gi'gfqﬁ:éﬁ‘mal
6, Name and Addross of Current Registered Agent 7. Name and Address of New Repistered Agent  °

Name

_ E‘?gé_{_éNSS‘;ITVEI%GTFSRE} ' . Street Address (P O Box Numbaer is Not Acceptable) h

MIAMI FL 33174

City _'ﬁ_"['zﬁpc?de

the obhgations of registered agani.

SIGNATURE /{.:. ,ﬁ

Signalare yped or prnted name of ,gg.ﬂ!’m agent and tlle 1 appheakle [INOTE Regrstered Agers signature requred when remstatig) OATE

FILE NOW:! FEE IS $150.00
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Departiment of State

9. Electon Campaign Financing ~ $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS | 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy b (] elte e © Dchange  [ass
NAME ROLLINS, EUGENE fmms ) ;_;gnaggqg? ggg :

STREET ADDRESS (10010 SW 13 TERR STRELT ADRESS 2/ 08/ TB-a0005-006 150,40
CIY-ST-ZP | MIAMI FL 33174 CITY-5T-2P

TTLE 3 Defete WME O Charge  J Mo
NAME NAME

STREET AQRESS STREET AQGRESS

CITY-ST-2¢P Ciny-S1- 4P

O 1 osiee i O Change (3 A"
NAME 7 ) HAME -

STREET ADORESS | ’ STACET ADDRESS

CITY-S1-21P Y -5T- 2P

e I Dewte itk -D_G_hange O adae
HAME HAME

STREET ADDRESS STALET ADDRESS

Ciy-§T-21P CIFY-$T-2P

TiLE [ Detete TIRe (O Change  [J i
NAME RAME

STREEY ADDRESS STREET ADDRESS

Y-St P LTy -5T- 2P

T I nelete e O Change  [J a2
NARIE NARIE

STREEY ADDRESS STREET AODRESS

CAY-51- 1 Y -ST- 27

12. | hereby cerlily that the information supplied with this filng does not quality for the exemptions containad in Section 118, Flonda Statutes | further certify that the infiermabor
nchicated on ihis repolt or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direri:

of he corporahben or the receiver or trusiee empowered 1o execuie s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

i changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:%/ LK Egvone  Kelliws J2l-ct  BEe27 2w

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFOR DIRECTOR Date Daygima Phona #




