' FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065836 ¢ 07-20-2005 90026 021 ***150.00

1. Entity Name
GLS CLOSURE CF FLORIDA, INC.

Principal Place of Business Mw ] ///
2801 E. HILLSBORDUGH AVENUE 280 OUGH AVENUE
TAMPA, FL 83'6293'3&10 TAMPA, FL 33625 33660 . 50058330

s S ARV AR

ite, Apt. #, 8 i . .
Suite, Ant. #, etc Sufe. At #, et 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
“ "37 | %L{" ‘3 Not Applicable
Zi| C 1 i Countl iti
® aumny Zip untry 5. Certficate of Stalus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GRECOQ, FRANK J ESQ.

4047 HENDERSON BLVD. Sireet Address (P.C. Box Number is Not Acceptable)

TAMPA, Fl. 33629

City FL ’ Zip Code

8. The above named entity submits this siatement for the purpese 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 _
Signaive r:;us:t or prrtec name of regisiered agent ane title if 2ppficable. {NOTE Regstared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o} 7 oeleta THLE O Change [ hddition
MAME GRIZZAFFE, CHARLIE vV NAME
STREET ADDRESS { 2801 E. HILLSBOROUGH AVENUE SFREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 CITY-ST-2IP
TILE D 1 Detete FITLE O change  [] Addition
HAME LUZENBERG, ROBERT S NAME
STREET ADDRESS | 2801 E. HILLSBORQUGH AVENUE STREET ADDRESS
CATY-ST- 7P TAMPA, FL 33629 Cly-St- 1P
TITLE B O pelete TITLE [ Change  [] Addition
NAME SMITH, DAVID NAME -
STREET ADORESS | P.O. BOX 818 ' STREET ADDRESS
CITY-ST-2P FISHERS, IN 46033 CITY-ST-7IP
ame T O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TITLE I Datete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-ST-2p £ty ST 2P
THLE T Deszle TIMLE [JChange [ Addilion
MAME HAME
SIREET ADDRESS STREET ADERESS
CHY-ST-2F CITY-§T-2Ip

12. tnereby certify Ibai the informatian supphed with this filing does not gualify for the exemption stated i Section 113.067(3){i). Florida Statutes. | further centify that the intormation
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar path; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmeri with an address, with ail other like empowered
?//{’40 s & 42 73375

[/ Daveme Breed o

SIGNATUR

SIGMATURE AND TYPED OR P

Wrmcsn OR DIRECTOR




