2006 FOR PROFIT coﬁPonA'rlon FILED
ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

DOCUMENT # P04000142887 Secretary of State
1. Entity Name
02-21-2006 90024 018 ***150.00
GFTBLT CORP.
ringipal Place of Business Mailing Address

426 HICKORY HILL LANE P O BOX 400 .
R e “ll”ll’ m“l“ m“ Ilm ||m ||m Hl"lml ”II’ ’l‘l”l““llm] l] l“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. &, elc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number Applied For

32-0129404 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (] $8‘75 A_dditional
Fee Require¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
AFG FINANCIAL SERVICES

$32 N WOODLAND BLVD Sireet Address (P C. Box Number is Not Acceptable)
SUITE 1 v

DELAND FL 32720

City FL Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familias with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed o printed name ol regrslernd agent and Litle il applicable [NOTE: Regmlerad Agont signalure rauwsed when minslang) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fuad Contribution. [ Added 1o Fees

CFFICEHS AND DIR.ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D . O pelete TILE {1 Change [ Addition
NAME TITUS, BRYAN ' NAME

STREET ADDRESS (162 HICKORY HILL LANE STREET ADDRESS

CHY-S1-2IP EASTANCLLEE GA 30538 GHTY-51-2I°

TTLE PT £ Delete TITLE [ Change ] Addition
HAME TITUS, GORDON F HAME

STREETADDRESS 1P O BOX 400, 162 HICKORY LANE STREET ADDAESS

Ciy-57-2IF EASTONOLLEE GA 30538 ot CRY-ST-7IF

Tu__ VPS - Moo MR [ Crange __[']Addilion i
HAME TITUS, BARBARA HAME

STREETADDRESS [P OO BOX 400 STREET ADDRESS

Cy-st-ap EASTONCLLEE GA 30538 CIry-s1-2p

TTE [ petete MLE O Change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2IP CiTY-ST-2P

TITLE ] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

1ILE 3 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21P CITY-5T-21P

12. | hereby certity 1hat the information supplied with this Hling does not quality for the exemnptions contained in Section 119, Florida Statutes. | furtner certify that ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal etfect as it made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @W% 3&%4) R-Y-06 700779 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Blaytimo Phone #




