FILED
2006 FORA'?ES:LT&?,%%%RA"ON May 02, 2006 8:00 am

DOCUMENT # P04000011904 Secretary of State
1. Entity Name 05-02-2006 90152 030 ***150.00
G.B.E. SERVICES, INC.
Principa!l Place of Business Mailing Address yur s --
11900 S.E. FEDERAL HIGHWAY, SUITE 212 11900 S.E. FEDERAL HIGHWAY, SUITE 212, . 4 _
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 oo -
|
2. Principal Place of Business 3. Mailling Addres: ”IIHI” l|| |
| 2D Pox 1U277
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Sjat . 4. FEI Number Applied For
[} OF ¢ a] 3’0 rings , =G 56-2429752 Not Appicable
Zip Country Zip f v Country . fs Desi $8.75 Additional
R N i D N X
3 30 77 O S 4 5. Certificate of Status Desired Fee Required
6. Namo and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Mame
ACKNER, DAVID W
15226 78TH DRIVE, NORTH Street Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL. 33418
City FL l Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titke it applicable, {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TLE D ﬂChange [ Addition
HAME ACKNER, JASON T NabE T3 200 pek{lf‘r
STREET ADDAESS { 101 JACARANDA COURT STREET ADDRESS 15‘9"" - ?5 f/’)‘-‘f /\}0 r"L"\
orv-stze | ROYAL PALM BEACH, FL 33411 arvsrwe | Phjn Beoek éafﬂe/m', FL 334Y
TMLE P [ pelee TLE * [lChange [ Addition
NAME ACKNER, DAVID W NAME
STREET ADDRESS | 15226 78TH DRIVE, NORTH STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33418 CITy-$7-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST-7IP
MLE [ Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P )
TME [ pelete TALE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TME O Gelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁi:;\é; does not qualify for the exermptions contained in Chapter 118, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida $igtutes; 7 that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: %?\& e 8 Hb-34sS
SIGNATUR OR PRINTED NAME OF SIGNING GFFICER DR-IERECTOR Ty { Dae Daylime Frions # j




