2007 FOR PROFIiT-CORPORATION

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

1. Entity Name 7 Rk
GT AMERICA., INC. 08-27-2007 90034 028 400.00
Principal Place of Business Mailing Address qu | e
6620 DANIELS ROAD 6620 DANIELS ROAD :
NAPLES, FL 34109  US NAPLES, FL 34108 US
R L R LT TR GE LR AN
766:17th Avenue South 766 17th Avenue South
Sulte, ARt #, et Suite. ApL. #. ete. 07312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Naples, Florida Naples, Florida 20-4486936 Not Applicable
Z:;Z 102 %ourélry A 322)1 02 %Ougry A 5. Certificate of Status Desired a ?i‘gfqlﬁ?;:“""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, KEVIN J MR.
6620 DANIELS ROAD
NAPLES, FL 34109

Michael J. Volpe, Esquire

Street Address (P.O. Box Number is Not Acceplgbleé . .
Robins, Kaplan, Miller iresi, LLP

711 Fifth Avenue South, Suite 201

Cﬁ’aples FL | “RETH2

8. The above nal entity sub
the obligations cf registered

SIGNATURE

}em or the purpose of changing its registered office or registered agent. or both, in the State of Florida. T am familiar with, and accept

1-31 . 07

Signature, fyped or prinied name of reﬁslerhd agent and Iile il applicable.

(NCTE. Registe+ad Agent signature required when reinstating)

DATE

NJ
FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TITLE P.D X7 Delete TITLE P,D X Change [ Addition
HAME THOMAS, KEVIN J MR, NAME THOMAS, KEVIN J. MR

STREET ADDRESS | 6620 DANIELS ROAD STREETADDRESS | 766 17TH AVENUE SOUTH

omY-ST-2P | NAPLES, FL 34109 oirv-st-ap NAPLES, FLORIDA 34102

TIME O Delete- TiLE [ 3 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP ¢ry-ST-2P

TITLE [ Delete TmLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CTY-ST-21P

TLE O Delete TITLE (3 Change _ [ Acdition
NAME . NAME

STREET ADDRESS |~ STREET ADDRESS

CTY-ST-7F GITY-5T-2IP

TITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP GITY-ST-7IP

TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
(e and that my signalurg shall have the same legal effect as if rmade under oath; that [ am an officer or director
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is true an
of the corporalion or the receiver or trustee empowerg,
changed, or on an attachment with an addregsewij

SIGNATURE:

e empowered.

F0/0F-

Daylime Phone #




