2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000004286

1. Entity Name
GSD & VLD ENTERPRISES, INC.

Secretary of State

Principal Place of Business
2855 WORK DRIVE

Mailing Address
2855 WORK DRIVE

01-23-2006 90120 010 ***150.00

FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
7:»120.-.)(1‘2[‘? cvzoua 2P ;i l i
2. Principat Place of Business 3. Mailing Address }i !J J
Suite. Apt. #, etc. Suite. Apt. #, etc. 01192006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applled For
2.0~ 2127649 Not Applicable
ZIB 3 67 ] (, Country Zp33 q i b Country 8. Certificate of Status Desired O Eg;zg m:dm'
8. Name and Address of Curront Rogistersd Agent 7. Name and Add of Now Registerad Agent
Name
DAVIS, GEOFFREY S
4131 ELLIS ROAD Street Address (PO, Box Number is Not Acceptatle)
FORT MYERS, FL. 33805
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
w, typad or prnied neme of mgesterad agent and ttie f applicable, {NOTE: Regp AQens: sy raqueed shen DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Addod to Feas
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TME Ochange [ Additlon
NAME DAVIS, GEOFFREY & NAME
STREETADDRESS | 4131 ELLIS ROAD STREET ADDAESS
Gy S1-aP FORT MYERS, FL 33905 CITY-ST-2P
TIMLE SEC O petets TMLE O Change [ Addition
NAME DAVIS, VICTORIA L NAME
STREET ADDRESS | 4131 ELLIS ROAD STREET ADORESS
CITY-§T-2P FORT MYERS, FL 33905 CITY-ST-2P
TITLE O oetete TIE Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-§T-ZP
TME ] Delete TME O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZF CY-51-7P
TME O Detere TTLE O crange  {J Acxittion
HAME NAME
STREET ADORESS STREET ADDRESS
oiY-5T-2P ory-st-a2
une O tetets TmEe O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CTY-ST-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contsined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accuzate and that my signature shall have the sams legal effect as if made unger oath; that | am an officer or director
of the conporation of the receiver of trustee empowered (o exectte this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other Bke empowered.

SIGNATURE: #ﬁﬁ%

/~Zo-06
Dutn

239,334,228§

Daytima Frene

7 A




