" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _— Feb 01, 2006 08:00 AM
DOCUMENT # P04000109733 Secretary of State

1. Entlty Name
GIN SAN HOLDINGS, INC.

Ptincipal Place of Business Mailing Adcress

2309 FARMWOOD CIR. P.G. BOX 998
GOTHA, FL 34734 GOTHA, FL 34734

AR LA G

(1252006 No Chg-P CR2EQ34 {(11/05)

DO NOT WRITE IN THIS SPACE Py FoIEAT

54-2156598 MNot Apglicable
i ; $3.75 Additional
5. Certificate of Status Dasired [ Fee Required

6. Name and Address of Currant R_egistol’ed aigem‘.

e p DO NOT WRITE
GOTHA, FL 34734 IN THIS SPACE

8. The ahove named entity submits this statement far the purpose of changing its registered office or reglstered agent, ar bath, 'in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwte, lyped o printed name of registered agant and e if applicable (NOTE, Regislered Ager Signalure requirad when reinstaing) D&TE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy se UOOOI041 2804
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Ll Added o Feas e An/0E-R0052-017 150,00
0. CFFICERS AND DIRECTORS I
TILE PD
NAME CRAWFORD, SANDY J4

STREET ADDRESS | 2300 FARMWOOD CIR.
oITY-5T-2P GOTHA, FL 34734

TLE 8TD

NAME NANIAN, VIRGINIA B
STREET ADERESS | 2308 FARMWOOD CIR.
CY-57-2P GOTHA, FL 34734

THLE
MNAME

o | o DO NOT WRITE

iy IN THIS SPACE

NAME
STAZEY ADDRESS
CiTy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2F

TmLE

NAME

STREET AODRESS
CIvy-St-2P

12. { hereby certify that the Information supplied with this filing does not qualify for the exempfions contalned in Chapter 119, Fiorida Statutes.  further certify that ihe information
indicated on this repori or supplemenal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dicector
of the corporation or the recelver or trustee empawered ta exastde this report as required by Chapter 807, Flotida Statistes; and that my name appears In Block 10 o Block 11t
changed, or on an attachment with an address, with all ather ke empowerad, N .

SIGNATURE:)/%,% Q @%ﬁmﬂf B pay I Ceae bup SYl  3ardtas -2aS7
BIGNATY TYRED DR PRI NAME OF BIGNING OFFICER ONDIRECTOR Dute Daytme Phone ¥




