2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000057432
DO Secretary of State
05-01-2006 90300 037 ***150.00
GERST TAX SERVICE, INC.
Principal Place of Business Mailing Address
2414 RIVERBLUFF PKWY 2414 RIVERBLUFF PKWY
e e Hll“m ““Im In“ m“ ||m “N “‘NH“ m“l’“l “Vl Hl‘m .] lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2ED034 (10/05)
City & State City & State 4, FEI Number Appliect For
*’1“/ - 2 { 7 73 63 Not Appiicable
ap Country Zip Country 5. Cenificate of Status Desired O $B'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: g4E1R4S;iVVgg-é_I!_?J¥FM[I?KWY Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL l Zip Coce

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of rge 7= == - -

SIGNATURE !

Signalure. typed ar prinied name ot regli‘deﬂ?d agend and titlo | appheatie [NGTE- Registerea Agenl signature requisd when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ belete THLE [] Change [ Addition
NAME GERST, ROBERT A NAME

STREET ADDRESS | 2228 RIVERBLUFF PKWY STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP

TINE P [ palzte TITLE [ change [ Addition
HAME GERST, WILLIAM W HAME

STREET ADDRESS 12414 RIVERBLUFF PKWY STRCET ADDRESS

CTY-5T-7P  ISARASOTA FL 34231 CITY-ST-ZIP

TILE O Detete THLE D Cnange  [] Addition
NAME _ NAME ——— - -

SAEET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE 3 Celete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-7IP CITY-ST-2IP

TiRE [ Detete TRLE [IcChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2P

TITLE O perete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with ihis fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report o supplemental report is true and accurale and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi address, with all glber like empowered.

/rﬁm/&'.:l ZasTr

I rd P Y P Y = I




