FILED

T , Feb 10,2006 8:00 am
2O PO ANNUAL REPORT 0" Secretary of State

) *okk
DOCUMENT # P05000020999 01-12-2006 90189 022 ***150.00
1. Entity Name
GClI, INC.
Principal Place of Businass Mailing Address
4502 HWY 20 EAST STE A 4502 HWY 20 EAST STE A
NICEVILLE, FL 32578 NICEVILLE, FL 32578 66001231
|
2, Principal Place of Business 3. Maiting Adcress |
Suile. Apr. 4, etc. Susto, Apt. 8, oic. 01032008  Chg-P CRZEG34 (11/05)
City & Stal9 City & State 4. FEI Applied For
A0 -22/ U A e
Zip Country Ly Counlry S, Certificate of Status Desired O $8.75 Asaitonal
. Fes Raquired
- . B._Name and Addresa of Current Registered Agant.- . - 7. Name and Address of New.Registered Agent -— s m~m,
Nama v
PITELL, LISAY -
4 ELEVENTH AVE STE 4 Sireet Addrass (P.O. Box Number is Not Acceptabis)
SHALIMAR, FL 32579 -
.":? City FL l Zip Code
[,8. The above named entity siibmits this sialement tor the purpose of changing its registerad olfice of rag d agent. or both, in tho Staie of Aorida. § am famiiar with, and accept
.. the om»gauons ol teg J}ergd égem
esnt;NATURs L
Sigrwire, trped o prirted rame D) morvired epedl ARG bk F apphlaie. (NOTE: Paguisred AGEnt mprsture ridrmdd whis) rasetaing) DATE
|: . ~:' - *l
U BILE IIOWIIl Fi . 8. Election Campaign Financing $5.00 may 8e
AM’F Imay 1, 2008 E.Eela]f;':.o 2350 .00 Trust Fund Contribution. 0 Added o Fees
Z . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1o : D etete e Ochnge [ Addition
KITTRELL, KIMBERLY RAME
4502 HWY 20 EAST STE A STREE] ADORESS
MNICEVILLE, FL 32578 arr-s1.oe
£ Oelete TME O3 Crange [ Aacition
NAME
STRLE] ADDRESS STREET ADDRESS
Oy .51 Ciry.ST-1P
me O Dejete TME B Cange  [] Astiion
NAME “§ e -
SIREET ADDRESS STREFT ADDRESS
coy-si- JQly-§t- ¢
omE_ . } O Oeiete TmE Do [ Addion
MAME. - T T WAL T - - ) I Tt
STREET ADORESS STREEV ADCRESS
caY-S1. 2P cv. 5109
HE 0 Cee e O Crange [ Aosttion
NANE AME
STREET ADDRESS STREET ADORESS
On-51-19 Citr-51-21#
Ims [ Deeta me [JChange [ Adition
N NAVE
STREED ADDAESS | _ STREET ADDRESS
Gr-5i-2¢ b eay-ST.I0
12. | hereby cartily that the information supplied with U'us filing does not quality lor iha exemptions comained in Chaprer 119, Flnnda Statutes. | turther canify thal 1he informalion
ndlicated on repor or supplemantal re, @ anc [hat my signatura shall have the same legal eflect as il g untler oath; Ihat | am an olficer or direcior
ol (he corporation or the receiver or irustoe ta this seport as required by Chapter 607, Forida Satutes; end m name appaars in Block 10 or Block 111
changed, of On an altacl with an powerad.
SIGNATURE: ™. B b(, 5’50 3?7%
EIMATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER GR CXRECTOR




ATTACHMENT (olo001 23 |

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2006

GCL, INC.
4502 HWY 20 EAST STE A
NICEVILLE, FL 32578

Subject: GCI, INC.

Reference Number: - (P05000020999?

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/AL
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



