-~

; FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P040001 63857 : | 02-09-2006 90038 039 ***150.00
1. Entity Name
GGVERGOS, INC, :
Principal Place of Business Maiﬁnp Address .
25555 PINE COVE LANE 25555 PINE COVE LANE N
CLEARWATER, FL 33761 CLEARWATER, FL 33761
|

Bl s g GTE T O R i

2555 Pine Cove Lane 2555 Pine Cove Lane

Eillte. Apt. #. etc. Suite, Apl. #, etc. 02022006 ChgP CR2EC34 (11/05)

City & Siale City & Stat Apphied For

Cnfearwater, FL 33761 Clear:ater,FL 33761 20—2 ?0180 Not Applicatle

Zip Country Zp i| Country 5. Cortiticats of Stanss Desived (] g:-;fqm‘b“"

8. Nama and Address of Current Registarad Agent 7. Rame and Address of New Reglstared Agent .
- Name

fﬁ%?ﬁgggﬁgms Stre mbet s Not Accepiable)

55 o u
CLEARWATEF{: FL 33761 Q%lne ove Lane

i o Clearwater FL | 55%’1

8. The above naqu entity submits this statement for the purpose of changing its registered office o7 registered agent, or both, in the State of Florida. | am familiar with, and eccept
tha nhhgahon: of registared agent.

SIGNATURE

ﬂw?nn typed or printst! name of registcred agent and lite ¥ appicable. (NCTE: Fegistend Agend signatur raguesd when rrstatng) DATE
FILE N omu FEE I3 $150.00 B. Slaction Campaign Financing $5.00 may 8e
After m_«] 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFWCERS AND DIRECTORS 11. . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TME PST O Detara me (X Change [ Aadition
NAME VERGOS, GREG G NAME
STREET ADORESS | 25555 PINE COVE LANE STREET ADDRESS
e Co
oTv-sT-2P | CLEARWATER, FL 33761 CITY-5T- 27 E? Ber . ?’E 5’3981
TITLE 3 peters ™me Clctenge [ addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2F Ciy-§1-2p
TILE 03 petete e [ Crange [ Adgition
HAME NAME
STREEY ADORESS . STREET ADORESS
CHY-ST- 29 CITY-§T- 2P
e 3 eteto ™me O Clange [ Additlon
HAME NAME U
STREET ADORESS STREET ADORESS
CiTY-ST-2F CiTY-ST-2F
INLE O Deiata RILE O Crange (] Adition
NAME NAME
STREEY ADDRESS STREET ADORESS
Cry.S1-2p CITY-ST-2P
FITLE O etcte THE DOcnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§1- 27

12. | heseby certily that the informaiion supplied with this [ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon of supplamental repor i frue accurate and thet my signature shell have the same lagel eflest as il made under cath; thal | am an offiger or direclor
of the corporation of tha receiver or trustes ampowerad to execute this report as required by Chapter 507, Forida Stalutas: and that my name appears in Block 10 or Block 11
changed, or on an attachghant with an addyess. with &)l other like empowered.




