2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘AR)
DOCUMENT # P04000003870 -

1. Entity Name

G.S. PHILLIPS, INC.

Principa Place of Business _ Mading Adiaregs

2825 PARKWAY STREET 2825 PARKWAY STREET
SUSTE 3 SURE 3
LAKELAND FL 33811

LAKELAND FL 33811

FILED
Mar 14,2006 08:00 AM
Secretary of State

TRWRRET

2. Prinopal Piace of Businass _f 3. Maihng Addrass

Sufte, Apt. #, slc. Suite, Apt. #, etc 15t MOORE CR2E034 ({10/05)
T TCay s s F i iA e T
Cily & State iy & State 4, FEI Numizer poled Far
20-0543025 Mat Apptcaty
Pallel . Countsy Zip Coutitry o $8.75 addional
5. Cenificate of Status Desved O Fee Requied
—
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PHILLIPS, GARY S
2825 PARKWAY STREET

Street Address (PO Box Number 15 Mol Accepiable)

SUITE 3
LAKELAND FL 33811

City

FL j ZIip Code '

B. The above named entily submits this staternent for the purposs of changing its registered office or repistersd agent, ar both, in the State of Florida. | am famitar with, and acwee

tha chlgations of legisiered agent.

SIGNATURE

HQTE" Rogusiarest Agent SKINETINE required when J20nabng)

DATE

Cignawira, iyped o preied namg o rogislend ageot and nre i apphcario

FiLE NOWI FEE S $150.00
. After Niay 1, 2006 Foe Will Be $550.00
Make Check Payable fo Flarida Departm

9. Election Cempsign Financing  $8.00 May ¢
Trust Fund Conkiquiion. 1 Addedto Fees

._“!' . OFRCERS AND DIRECTORS 11, ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
e Ie 22 verete i I—‘ O chags {37
HAME PHILLIPS, GARY 5 HAL
STREET ADUPESS | 2525 PARKWAY STREET SUITE 2 STREET ATORESS Lo0ona46 7303
cT-star |1 AKELAND FL 33811 omy-51- 20 (3/23/08-80046-003 150.00
TRE 3 celeta wME Qawnge [O4
HARE NAME
SIRLET ADORCSS STREET AODAESS
GITY-57- 2P GHy-ST-20
Tt T oo i D3 e LA
KAME HETLS
STREEY ADDRESS STRCET A0DRLSS
Line-51-19 Qny-37-0F
R D Oelere Tt EI Change EE A
Hantl FAANI
STREET ADORISS STRECT ADDRESS
CHY-5i-2P Liry-§i-2
TIE [3 pelete it [ Crags A
NARE HAME
STRECT AQURESS SIAECE ADORESS
CiTY- 51-2IF CiTy-5i- ar
e 03 Deteta THLE ) Caige. L34+
HAME NAME
STRECT ADDRESS STRES T ADORESS
Sify-57-3P City-§T- 2P

12. ) herepy cerufy that the intormation suppiied with ihis Yitng does tol qualily for the exemplions contained in Section 119, Flarida Statutes. | further ceitly that the adgrm:
mdicated on s repart or supplemertal report is true and accurate and thal my signature shail have the same legal effact as i mads undgr aath, that | am an officer of dire:
of e corporalion of e receiver of IFUSIEE ampawered to execute this reporl as 1equirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bioc®

if changsd, o gun an altachment with an addres th all gther like empowerad.

SIGNATURE:

Ak GF SiGaiNG OFFICER DR DIRECTOR

o6 [ies 2807

Phone B



