2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000035629

1. Entity Name

GEB SKI, INC.

Principal Place of Business Mailing Address
15910 SHADOW RUN COURT 15910 SHADOW RUN COURT
FORT MYERS, FL 33912 FORT MYERS, FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90266 047 ***150.00

DT MM RO

01052006 Chg-P CR2E034 (11/05)
City & State City & State . FEIl Nymber : Applied For
% aqé %7 ‘f Not Applicable
Zi : ™
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - o R
" GEBING, RICHARD ok AnKo sk ,

15810 SHADOW RUN.COURT
FT. MYERS, FL 33912

M%/A

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

1137 cALeT s APC

BT ChanteTTE

FL

2%

8. The above named enbty submlts this Statement for the purpose ol.oh

anging its regislered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

{NOTE: Regislered Agenl signaturs requirsd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
-After May 1, 2006 Foo will be $550.00

7~

[

8. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fees

10. OFFICERS AND.DIRECTORS ©~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD }ﬁ&)e\ete TITLE O change 7 Addition
NAME GEBING, RICHARD NAME

STREET ADORESS | 165910 SHADOW RUN COURT STREET ADDRESS

CITY-ST-2tP FT. MYERS, FL 33912 CITY-ST-2IP

TITLE VP 1 Delete TITLE [ change  [J Addition
NAME JANKOWSKI, JOHN - NAME

STREET ABDRESS | 4524 CRANBERRY BLVD. * STREET ADORESS |

CiTY-8T-21P NORTH PORT, FL 34287 CITY-5T-2P ¥ i

e D 2 Delete e ' [ Change ] Addition
HAME JANKOWSK!, JOSEPH MAME o

SIREET ADDRESS | 1137 CABOT ST. STREET ADDRESS

CITY-S1-2P PORT CHARLOTTE, FL 33953 GITY-ST- 2P

THLE 3 pelete TIILE () Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

TITLE O telee e [ change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iF CITY-S1-2IP

TILE [ Delete TITLE {CJchange [ Acdition
NAME ’ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2Ip

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered lo execute this report ag

changed, or on an attachment with dress, with all other li

SIGNATURE:

d by Chapte 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b

Cate Daytime Phone ¥




