2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000097676 . Mag 02,2008 08:00 AN
12 Enty Name ecretary of State
GCS HOME SERVICES, INC.
Principal Place of Business Mailing Address
17 CARIE WAY 17 CARIE WAY
VALPARAISO, FL 32580 VALPARAISC, FL 32580
LT
‘ 04292008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE pa=rove— Fomiea e
: 20-1298580 Not Applicanle
5. Certificale ot Status Desired | geae'gesquﬁfa‘::ﬁmal

6. Namo and Address of Current Reqgistersd Agent

\#H&%'gw:\( _ ) DO‘NOT WR'TE‘ ’
VALPARAISO, FL FL 32-580 IN THIS SPACE

8. Tna anove named eity Submits this stalement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am tamiiiar with, and accept
the cptigations of registered agent

SIGNATURE
Sgnatre, lvped nf prricd nata el rogslorod agen ad (e | anpicaoie (MOTE (e asercd ADE S01M 176 Caa e wWhEN engtd g DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wili be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS |
ML P
HAME WHITE. GARY

STREET ADDRESS | 17 CARIE WAY
CITY-S1-2P VALPARAISO, FL 32580

e VP

NAME REEDY, JOHN

STREET ADORESS | 617 FIR

CITY-S1. 2P NICEVILLE, FL 32578

TINLE
NAME

M | DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7- 2P

TINE

NAME

SIREET ADDRESS
CITY-ST- 2P

TME

HAME

STREET ADDRESS
CITY-S7-2P

12. | herepy certily that the information suppiied with this fiing does not quality for the exemptions conlained in Ghapler 119. Florida Statutes. | further certify that the information
indicalad on this report of supplemental report is frue and accurale and that my signalure shaii have the same legal eftect as if made under oaih; that | am an officer o+ direclor
of tha corporation or the receiver or trusiee empowered 1o execute I1his report as required by Chapter 807, Florida Staiutes: and that my narme appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other ke empow

SIGNATURE: _ Zars M & Gar{y H o whte 9-77-08 G50 -729-2277

SIGNATURE ID TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Dvirre Pnono &




