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

| ANNUAL REPORT
ecretary of State
DOCUMENT # P05000073825 04-06-2006 90028 043 ***158.75

1. Entity Name
G & S VENTURES f HOMEFINDERS INC

Principal Place of Business Malling Address
103 VIMES RD. 103 VIMES RD. ]
DE FUNIAK SPRINGS, L. 32435 DE FUNIAK SPRINGS, FL 32435 ]
T —t |V ML R B
1070 SeaeeBrusw e [1070 DSaceBaven lase |
Suite, Apt. #, atc. Suite, Apt. 4, etz 01242006 Chg-P CR2E034 (11/05)
Cliy & State ity & State 4. FEI Number Appliad For
SR CD F A ERSHRAOL C’\__ oM - AB3ALAT30 Not Applicable
Zip Gountry . Zp Country . ) 8.75 additional
5 2 5 3 q L—_-_‘; - e 525% Y E%C. . 3. Ceitificate of Status Desired a ?ﬁe Required
6. Nams and Address of Current Ragistored Agant 7. Nams and Addrass of New Reglstered Agent
- - rr——— = e - - —e—— — —
SHERMAN, RICHARD T SRERmAN  Rconad
103 VINES‘RD. Street Address (P.O. Box Number is Not Accaeptable)

DE FUNIAK SPRINGS, FL 32435

V010 SAGEBRVSH lrmie

Ciy Zip Cod
f?&\bgﬁu: - FL Fa5ad

8. The abgve named entity submits this statement for the purpose of changing its registerad office of reglstered agent, or both, in the State of Forida. | am tamiliar with, and aécept
the obligations of registered agent.

SIGMTURE% Q\L\r\ AT gneamm) O-@_N..& Y. 2000
Signaturs, typed o this il applicatya. (NOTE: Ragistored AQnt signasurs nequined whn Rnstatn) OATE

FILE NOWT! FEE IS $150.00 8. Elstion Campalgn Financing $5.00 may e

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. []  Added 1o Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e CEO {7 elete me ceo TRico e Hcage [ Adtion
AME SHERMAN, RICHARD NAME SHERmenS Ve 2{::"
STREET ADORESS | 103 VINES RD. STRETACDRESS | 1D 0 S RGEDRLSH 1RANL .
orv-s-2p | DE FUNIAK SPRINGS, FL 32435 a5 | Perosacourm = 20520\
THLE s O petetn e 9 J0 Crangs [ Asdttion
HAME HALLET, MAUREEN NAME Shegrman  Mavesen
STREET ALCRESS | 103 VINES RD. SHEANES | {070 SAceBRUSH TRAN
an-s1-2» | DE FUNIAK SPRINGS, FL 32435 oS- | Peraan cnimy =i 2253
Tme 0] oeetn e [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ty-s1-29
Tme O Doien TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ petete Tme O chnge [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-29 oTY-ST-7P
Tme 0 pelee TLE [ Change [ Acition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2¢ CY-sT1-2P

12. | heraby cerify that the information supplied with this Hllnt? does not quality for the exemptions contained In Chapter 118, Fiorida Statutes. | further certify that the information
Indicatad on this report o 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 direcior
of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an altachmeni with an address, with all other ke empowered.

SIGNATURE: % ,ccé_ﬁ Ricpnes Shiem a4kt Lot M 203 <z,

D OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytma Phono #




