2006 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR) FILED

r T
DOCUMENT # P04000080371 Feb 09,2006 08:00 AN
GCC SMART TOOLS, INC. Secretary of State
Principal Place of Business Mailing Address
943 TURNER QUAY 249 TURNER QUAY
L
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, aic. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
Cily & State City & State 4. FE) Number 01-0816172 :;Z{J,I;::ﬁ I:;o:r"
Ze ' Country Zip Country 5. Cortiicate of Staius Desired O ?Ei‘gi Qsedétzonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ’
Name )
gdl-‘tEQL'lL'l[?F%}l\IEERé h(gGREUNE e Sireet Address (P.Q._Box Number is Not Accepiable)
JUPITER FL 33458 T
City FL Zip Code

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

SIGNATURE —_—

Sgnatee, typed o aned name ol regustered agent ang liNe § applcatic (NOTE Regstered Agert sigralure tenvirag whEh censiatng ’ DATE

7 - - e S

" FILE NOWIH FEE s $150 ﬂﬁ
After May 1, 2006 Fee Will Be 55000
Make Check Payable to Flovida Bepaﬂment of State

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DrRanas g K2 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D 3 Detete THLE O change [ fae
NAME MELLINGER, MADELINE E L i -

: onangs
STREET ABGRESS 1948 TURNER QUAY STREFT AORRESS ;]WE?‘ﬂgéqg;}ggigg* & 150.00
oTy-§ERP T JUPITER FL 33458 CiTY-ST-29 e el el il
TITLE D [ oelete TIRE [JChange  [Jad
HANE MELLINGER, H. CHARLES ) HAME
STHECT ADDRESS | 949 TURNER QUAY STREET ADDAESS
COY-ST-2F | JUPITER FL 33458 Gly-51-2ip
TILE 3 eree i Otrage  Clas
NAME ) BANE
STAEET ADDAESS $TREET ADDRESS
CiFY-ST- 2P CUTY-51-2P
e ‘ 1 oeiete line O Crenge O
HARK NAME ’
STRECT ADDRESS STREET PORESS
CITY. ST 1P ¥ orvsinp
TILE 3 Deteie RILE O Crange ~ [ &de
HANE HAME
STREET ADDRLSS STRLET ADDRESS
GiTy-ST-IF CIY-§7- 20
T 3 e i O Change I Ar
RAME HAME
STREET ADORESS STREEY ADDRESS
BY-51-¢ Giv-gi- fif

-

12. | hereby certify that the wformation supphed with s fiing does nat gualily for the exemptions comaned n Section 118, Florda Statutes, 1 Turther certify that the IIHUIHMuf
indicated on this report of supplernental repor! is true and accurate and that my signature shall have the same legzl sffect as if made under oath, that | am an officer or direch
of the corparabion or the receiver or Tustes empowered o exacute this report as required by Chapier 607, FPlorida Statutes; and that my name appears in Block 10 or Block
# changed, or on an attachment with an address. with all gther like empowered. ﬂa!

)
SIGNATURE: M, 7%%% /\/OC/F/Lnf” Mf”/ m(;W /’?F’jxr%"n%;? TD¢ (7%5'

SIGNATURE AND TYPED OR PRINTED N £ BF SIGNING QFFICER OR DIRECTOR Date Daytima Fhane ¥




