2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

DOCUMENT # P03000148335 (07-21-2006 90030 019 ***158.75
1. Entity Narne
G.P.S. TiLE, INC.
Principai Place of Busingss Mailing Address guirvvw=-~
21227 USHWY 19 N, #1428 21227 US HWY 19N, #1428
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e v G RA

1366 Coco Bewek br (1366 Coce Beuch Dr

Suite, Apt. #, etc. Suite, Apt. 4, sto. 05042008 Chg-P CRZEQ34 (11/05)

City & State . City & State 4. FE| Number Aoplied For

Ravesview  FL Lverview FL 20-0470336 Not Applcabic
ap '5 %6% Country U 5 Zp 735069 Country U S 5. Certificate of Status Desirad ] Ei'gesq::f;i;m"a‘
— 6. Name and Address of Current Registered-Agent 7. Nama and Address of New Registered Agent )
Name
DA SILVA, GILVAN P
24479 US HWY 19 N LOT 109 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 366 Coce Bcac Dr
s i . "

: RN v Rwverview FL [ ®%%3 seg
8. The tity submits this stalem

the e}

eEl for thdyurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Agent

required when DATE

Lure, typeter prnton nam?o'lrbq‘u.ala:ea agaNand m\erh&{lu.
9. E&lion Campaign Financing

Trust Fund Contribution.

NOWIIl FEE IS $150.00
by September 6, 2006

e

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 1

TTLE PD O delee TIMLE [ Change [ Addition
NAME DA SILVA, GILVAN P NAME

SIREET ADDAESS | 21227 US HWY 19 N., #1428 smrnooness | W0 366 Coco Beach 0r

CITY-SY-2p CLEARWATER, FL 33785 CiTY-ST-2IP RNU viead ’ ¥ L 33 569

TILE O vetete TLE ' Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TITLE [ Detete TIILE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-S1-2IP

THLE 1 pstete THILE [ Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TLE O change T Agdition
HAME NAME

SIREET ADDRESS STREET ADBRESS

OITY-ST- 2P CIRY-ST-21P

TITLE [ Dekele IILE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | turther cettify that the information
at my signature shall have the same tegal effect as if made under oath; that { am an officer or director
rt as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is trug al
; r the receaiver or rustes empowered !
hment wi address, with all ol

SIGNATURE AND TYPED OR P INTED‘IAMM&OFFICER

o an
| S———y

Date Daytima Phone #




