" "2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am

DOCUMENT # P05000020918

1. Enlity Name

G.5.C. SOLUTIONS INC.

ecretary of State

04-26-2006 90202 044 ***150.00

Principal Place of Business

7151 SW 107TH WAY

Mailing Addrass
7151 SW 107TH WAY

HAMPTON, FL 32044  US HAMPTON, FL 32044 US

R v O ERARVR ALK D RS DI
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 40‘52 ;lj}b:é 08340 ::aizc; :i::;ma
Zip Country Zip Counlry

o $8.75 Additionat

5. ifi i St Desi
Certificate of Status Desired Foo Required

5. Name and Address of Current Reglisterad Agent

7. Nome and Address of Mew Registered Agent

MORSE, WAYNE
7151 SW 107TH WAY
HAMPTON, FL 32044

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Lth Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigmature. typed o printed namae of rogisiersd agent and litle If applicable.

(NOTE: Regisiernd Ageni signaiurs raquirad wian reinsiating)

FILE NOWIII FEE IS $150.00

9. Election Campaign Flnancing

$5.00 May e

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P Ay O Detete nme ClcChange {0 Addition
NAME MORSE, WAYNE =~ ~ * NAME
STHEET ADDRESS | 7151 SW 107TH WAY STREET ADDRESS
CITY-ST-21P HAMPTON, FL 32044 CITy-sT-20°P
TILE 5 O Detete TITLE [ Change ] Addition
NAME MCGEE, BETTY NAME
STREET ADDAESS | 4483 ARCH CREEK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-§T-2P
Tme T : 7 Detete TALE O change [ Addition
NAME MCGEE, BETTY MAME
STREET ADDRESS | 4483 ARCH CREEK DRIVE STREET ADDRESS
ory-st-2p | JACKSONVILLE, FL. 32256 LHy-sT-2IP
TLE VP 7 Detete MLE [J change [ Addition
NAME HALLMAN, ALLAN HAME
STREET ADORESS | 7151 SW 107TH WAY STREET ADDRESS
CITY-§7-2P HAMPTON, FL 32044 GITY-ST-ZIP
TILE 3 petete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2ZIP
ILE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

R N —

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

S G006  Ff-34- PFos

L TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayivre Prons ¢




