2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 30, 2008 8:00 am
ecretary of State

DOCUMENT # P04000092531 04-30-2008 90195 029 ***150.00
1. Entity Name
GSG| ENTERPRISES, INC.
Frincipal Place of Business Mailing Address puv =
629 US HWY 17-92 WEST 629 US HWY 17-92 WEST
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T PSR NG MIA AT AR
Suile, Apl. #, aelc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
N — 14-1910410 Not Applicable .
Zip Country Ze Country 5. Certilicate of Status Desired ] ?i‘;;ﬁ?:&uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SIMPSON, GARY L
629 US HWY 17-92 W
HAINES CITY, FL 33844

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signuture, typed or printed narme o segisiened agert and bile o zpphcable,

(MOTE: Regpsiored Agent Sgnature ratur &a wheh ransiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Elecion Campaign

After May 1, 2008 Fee wiil be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TITLE PT T pelele TILE [ Change  [) Addition
NAME SIMPSON, GARY L NAME

STREET ADDRESS | 105 BRIDGETON STREET STREET ADDRESS

CITY-ST- 8P DAVENPORT, FL 33896 CHY-S1-4p

HITLE VT ] Delele TINLE [] Change 7 Addition
NAME GECRGETA, ILIE NAME

STREET ADDRESS | 105 BRIDGETON STREET SIRLET ADDRESS

CirY-SI-2P DAVENPORT, FL 33896 ClY-sT-2P - e _
TINLE S 71 oelete TIME [ Change [ Addition
HAKE HERMANDEZ, JOSE J HANE

STREET ADDRESS | 6616 KINGSPOINTE PARKWAY STAEET ADDRESS

CITY-8T-2IP QRLANDO, FL 32819 CITY-S1-21P

TITLE {7 Delete T O Crange £ Additicn
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP SITY-ST-2P

TITLE [ belete 1Mk (I Change [ Addition
HARSE NAKE

SIREET ADDRESS SIREET ADDRLSS

CiTy-§t.2p CITY-ST-2IP

TILE 1 Delete TTLE (O change [ Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2p City-S1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or director
of the corporalicn or Lhe receiver or lrusies empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

NS

changed. or on an attachmery with an addr? with af\other like empowered.

SIGNATURE:

Qe3-42)-555 2

0 OR PRINTED NAME OF SIG“G OFFICER OR DIRECTOR

scetsnn)_yfadf o

Daytire Prong #




