2006 FOR PROFIT CORPORATION

A ANNUAL REPORT L - FILED

DOCUMENT # P04000015174 May 11, 2006 08:00 Al
1. Entity Name
G-FORCE INSTALLATIONS, INC. Secretary of State
Principal Flace of Business Mailing-—ﬂ:d;:!res;s
1300 HAND AVENUE F-11 1300 HAND AVENUE F-11
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e i |
Suite, Apt. #, etc. Bl Sule, Apd. #, sto. - | oscac00s Chg-P CR2E034 (11/05)
City & State City & State . |4, FEI Number Applied For
20-0066825 L Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired 3 fi-g?qgf;gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registémd Agent - .

Name

HITCHCOCK, GREGORY , — .. .
1300 HAND AVENUE F-11 Street Address (P.O. Box Number is Not Acceptablg)

ORMOND BEACH, FL 32174 o e

City - ' ) ‘ FL IZip Code

8. The above named entity submits this s!atenée-r;i for the r;&rpose of changing #ts registered office or registered agent, or both, in the Stéte of Florida, 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE - AN = - ; . RN, V)
Signature, typed or printed name of reglsterod apent and tile if applcable. (NOTE. Reg'stered Ager signaturg required whah reinatating) DATE
. - PR i - ) - E =

FILE NOW!I FEE I$ $150.00 9. Election Campaign Financlng " $5.00 MayBe | In accordance with s. 807.163(2)(b}, F.S., the

Bue by September 5, 2006 Trust Fund Contribution. O Addetto Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. T ADDNIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11 .
TLE PST 7 O Delste TITLE [Ochange [ Addition
NAME HITCHCOCK, GREGORY NAME Hﬁ? 1 3;;34 .
SIREET ADDRESS | 1300 HAND AVENUE F-11 STREET ADDRESS -

fols .

CT-SZ2 | ORMOND BEACH, FL 32174 I T s 2& 35 8{3538‘3 025 150,00
TITLE O petete TRE O Change 3 Addition
NAME NAME
$TAEET ADDAESS STREET ADDRESS
CITY-51-2P QY- §E- 2P o
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
SIme-ST-29 o R Biin i i .
TMLE 7 Delele TITE 3 Change [ Addiion
HAME WAME
STREET AGDRESS STREET ADDRESS
CY-51- 2P 7 B . CITY -§7-2iP ) o
HILE 7 petete TTE [ sharge 3 Addition
NAME NAME
$TREET ADDRESS STREET ADBRESS
CRY-3T-TP Livy-$i-zp
TITLE O nelete me O cChange [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
STy -31-21p CiTY-ST-2F

12. 1hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 118, Flcnda Statutes i further certify that the mformat;on
indicated on this rapert or supplemeptal report ig true and accurate and that my signature shall have the same legai effect as f made under oaih; that | am en officer or director
of the corporancn or the receiver grirustee fironee-oERanute this repcrt as required by Chapter 607, Florida Statutes, and that my namie appears in Biock 10 or Biock 11 if

£EINY /%’lefrdcf{ {‘/;/4.; p;f?;-é-‘g?y

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawma Phone ¥

SIGNATURE:

"




