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

ANNUAL REPORT Secretary of State

DOCUMENT # P05000095402 02-06-2006 90069 009 ***158 75
1. Entity Name
G.T M/H SERVICE INC.
Principal Place of Business Malling Address DUUV1lALUL
2620 SE 67 STREETRD., LOTD 2620 SE 67 STREETRD., LOT D
OCALA, FL 34480 OCALA, FL 34480
e RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 ._Chg-F‘ CR2E034 {11/05)
City & State City & State FEI Numhar . ] . Applied For
% - L)// 7 7 O /4/ Not Applicabte
Zp Country Zie Couniry 5. Certificate of Status Desired [E/ Ei‘?"il‘:?:dmo"al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Narne
TINSLEY, GARY WAYNE
2620 SE 67 STREET RD., LOTD -| Streat Address {P.O. Box Number is Not Acceptable)
QOCALA, FL 34480
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registerad agent.

SIGNATURE ‘
Signature, typed or printod ngme of registered agent and ttle it applicabla. (NOTE: Regiztarad Agent signature requirad when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Convibution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deteta TMLE [ Change [ Addition
NAME TINSLEY, GARY"+""% } NAME
STREET ADDRESS } 2620 SE 67 STREETRD., LOTD STREET ADDRESS
CITY-ST-2IP QCALA, FL 34480 CITY-ST-2IP
TmE v ﬁle[e TITLE (O change [ Addition
NAME WRIGHT, RONNIE A. NAME
STREET ADORESS | 2620 SE 67 STREETRD,, LOTD STREET ADDRESS
CITY-ST-ZP OCALA, FL 34480 CiTy-ST-2P
TOLE S [ Delete TME O change [ Addition
NAME KAUFMAN, KATERINE Y. NAME
STREET ADDRESS | 2620 SE 67 STREETRD., LOTD STREET ADDRESS
CITY-ST-21F QCALA, FL 34480 CITY-§T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . Crry-57-2P
TE 3 Delste TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IF CIY-57-2iP
TINLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-SIT-2P

12. 1 heraby certiy that the information supplied with this filing does not qualify far the exemptions contained tn Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an officer or director
of the corporation or the receiver or irustde empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othar like empowered.

SIGNATURE:AoM V) Kmkt_ﬂ_‘ /]~ 27-0¢,

s:mmkghﬂs TYPED OR PRINTED NAME OF SIMFFIQER OR DIRECTGR Date Daytime Phane #




