FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

DOCUMENT # P05000022483 Secretary of State
1, Entity Name 02-06-2006 90069 001 ***150.00
GT ENTERPRISES OF WESLEY CHAPEL, INC.
Principal Place of Business Mailing Address v
6557 OLD PASCO RD 6557 OLD PASCO RD vikouy
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
R S AR TN
Suite, Apt. #, efc. Suite, Apl. #, stC. 01042006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number — Applied For
O- 243‘ 7(.5 O Not Applicable
Zie Country Zie Country 8. Corlificate of Status Desired  [J fi-;;lﬁg“““a'
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC. S BT __Enterprises of “Wesley Chagel Tnc
11380 PROSPERITY FARMS RD., STE. 221E Street Address (P.O. Box Number is Not Acceptable) f

PALM BEACH GARDENS, FL 33410
(o557 Oid Fsco #d

“Ues ley Chage/ FL | "55%,/

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

SIGNATURE 2.0.0. (9 -1=00
Signatuee, typed o printed name of registered ngant and title ¥ applicable {NOTE: Registired Agant cignalure required wnen rolrstating) DATE -
FILE NOWIII FEE IS $150.00 8. Elaction Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ 1 pelete TITLE [Jcharge [ Addition
NAME STOVALL, TERESA L. NAME
STREET ADDRESS | 6557 OLD PASCO RD STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33544 Cliv-51-21p
TITLE D ] Dekete TITLE [ Change [ Addition
NAME STOVALL, ROGER D. SR. NAME
STREET ADDRESS | 6557 OLD PASCO RD STREET ADDRESS
CIy-Si-zIp WESLEY CHAPEL, FL 33544 CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-21° CITY-ST-71P
TLE M valete TITLE O Charge  [] Addltion
MAME NAYE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIiy-ST-2IP
THLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
T - - 7 Delete TITLE "[Tcrange [ Addition
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Ghapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \jﬂﬁmw ’;Z"EP(D ¥13-Q%{-1128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




