2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Jun 04, 2008 8:00 am

DOCUMENT # P05000088645 Secretary of State
GT ENGINEERING. INC. 06-04-2008 90001 008 ***150.00
Principal Place of Business Mailing Address
6361 39THSTN 6361 39THSTN
310 310
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R L L LR MMM RO
B SCHERET DR T AR
E__‘;“igt‘ # 7 ;‘/“‘;,Ap" ’;;Cﬂf 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appiied For
S7 pETERS NG L <7, PETERS EE, FC., 74-3149107 Mot Applicabla
1?23 /6 z;;r% —32137 /6 2(}?% 5, Certificate of Status Desired O Eg'-ﬂresqagggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, GARY

1128 45TH STREET NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713

City FL Zip Code

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

the obligations of regism%
SIGNATURE / :

, Signature. typed of pnn\q_nme,o&mq’islered agant and title il applicable. (NOTE: Regislared Agert signature requirgd when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c ) ) 3 Delete TITLE [ Change [ Addition
HAME THOMAS, GARY NAME
STREET ADCRESS | 1128 45TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33713 CITY-ST-2P
TIFLE P O Delete TILE [GChange [ Aadition
NAME THOMAS, TIMOTHY NAME
STREET ADDRESS | 1200 39TH ST N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-51-2IP
TALE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21 CITY-ST-2iP
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Delete TILE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SI-2IP
TITLE 1 Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that ry 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 trustee empo!

changed, or on an attachment with an addres;

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alf other like empowered.

GO g7 7275 T72-SYD

DOR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




