. FILED
- . , Apr21,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000171359

1. Entity Name

G N H & ASSOCIATES, INC.

04-07-2006 90031 037 ***150.00

bhuUllivvy

Principel Place of Businsss Mailing Address
192 A0THST frrcqipianp.|
FPA 33504 TAMPA 33804

e sy ——————1 | [N

Ay W 3 hve
Suita, Apt. 4. etc. Suito. Apx. 8, . 02202008  Chg-P CR2E034 (11/05)

__Eity & State ity & Siate 4, FEI Number Appiied For
| Ion Qe Fo. QIMOCs, L 20-20(8692 Not Appiicabie
o Country Zp Country N . $8.75 Addisonal

| N
ésm‘ 3 3‘3“ S 5 Certiticate of Siatus Desired O Foo e
6. Name and Address of Curernt Ragleterad Agemt 7. Name and Aadress o1 New Reglsisred Agent
Name
SHORT, PAUL R Short ?o_\u\ R.
7500-N-46FHST Streat Addvass (P.0. Box Number is Not Acceptable)
TAMRA—R—3I604
1314 Weak Beurss Avie
City, l Ze
Toampoe. FL 3% (3
& The above named entity SubIMils his statément for ihe purposa of changing its registered office or registarad agent. or both, in the State of Rodca. | am lamiiar with, and acoept
== W.2S J
SIGNATURE P R St 2] jot
SignatayRed > Drniad narme of regwiartd agent and DUs # aoacabiy., INGTE: Angrpapiad AQent SONFReY rhouevkd wnen iediirg] DATE
8. Etection Campeign Financing 55 00 Be
FILE NOWIl FEE IS $150.00 il LU0 May
After May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. 01 Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PD O ockte Tt Dcange (O Adition
NAME HELMICK, GARY N NAME.
SIREEF ADORESS | 1219 IRISBURG RD STREET ADCRESS
Ty -ST-20 AXTON, VA 24054 cirY-Si-2p
ms 3 Deinse THLE Oichange [ Agdiion
HAME NAME
STREET ADDRESS SIRLE) ADDRESS
ary-sr-ap cry-s1.29
nne O delere mi DO Crarge [ Aadiion
NAME ’ HANE
STREEN ADORESS STREFT ADCRESS
oTY-S1- 2P [-[/B3N.1] i
inLe T Detees it Otage O Addtion
NAME WANE
STREET ADDRESS STREET ADDRESS
Gy . S57-9 Qiy-$1-07
i O perere g Ooage 7 addition
NASIE NAME
SIAEET ADORESS STREET ADORESS
an-st-2w arn-si-ap
e 3 Oeles une O thange [ Aadition
N AME
STREET ADDRESS STREET ADDRESS
_cr-s1-zp cy-s1- 27
42. | haretwy certily 1hal tha information supplied with this liling Goes not qualily Jor the cxomptions contained in Chapter 119, Florida Statutes. | tuniher certily that the information
indicaled on this raport of subplamental repornt is Irva and accurala and that my signaturo shall have Lha same legal efiact a3 il made under cath; that | am an olficer or diractor
of the corporation of 1he recever or lrusiee od to exacute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
chengad, Or on an allachment 59, wil all /lr/rmuowued.
. y
SIGNATURE: ‘ Mi"&hm PIIE! . ’-IU lot JZ‘/Z/_?{’&’/
F BIGNNG OFFICER OR TOR ¥ [ ¥ Daywrs Prone ¢ I




