2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT # P05000103555 Secretary of State
1. Entity Name
GSK ENTERPRISES OF NORTHWEST FLORIDA, INC. 03-31-2006 90021 046 **150.00
Principat Place of Business Mailing Address
3805 LEGEND CREEK DRIVE 3805 LEGEND CREEK DRIVE
PACE, FL. 32571 PACE, AL 32571
2 Principal Place of Business 3. Malling Address 3F, 1, rorT /111F&
Suite, Apt. # efc. Suite, Apt. #. elc. 03282006 Chg-P CR2ECa4 (11/05)
City & Sate City & Siate & FEINumbor Appiied For
. : 03 -0542319% Not Applicabie
zp Country p Country 6. Cerlificate of Status Desired ~ [J ?g-:?qfﬂw
& Name and Address of Current Hegistered Agent 7. Name and Addrees of New Registered Agert
Name
KELLEY, GARY -
3805 LEGEND CREEK DRIVE Street Aadress (P.0. Bax Number is Not Acceptable)
PACE, FL 32_571
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
: Sigreture, typed or prntsg e of agent. e d (NOTE Regraiana Agert Sgrnahre regquent whan retstng) DATE
’ :.:? = 5 9. Election Campaign Fnancing $5.00 Be
. _FILE NOWM! FEE 1S $150.00 il May

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete nnE Ochenge [ Addition
NAME KELLEY, GARY NAME
STREEV ADDRESS | 3805 LEGEND CREEK DRIVE STREET ADDRESS
orv.s.2p | PACE, FL 32571 caY-5y-2p
e v [ Oeiete e Dlcange [ Addtion
NAME KELLEY, SANDRA NAME
STREET ADDRESS | 3806 LEGEND CREEK DRIVE STREET ADDRESS
CrY-S1-2P PACE, FL 32571 CITY-ST-ZP
e 7 pesete TME Ocrenge [ Aadition
NAME RAVE
STREEY ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2P -
e 1 peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-St-2p
WTLE [ Detete TLE Ocenge  [J Additien
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T1-BP CY-ST- 7P
e [T Delete TILE Octange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exarmptions contalned in Chapter 119, Aonda Stetutes. | further certily that the inforration
indicated on 'sreponusupplerremaJrepmiskuea:@mrﬂteandmmmfsig'\amres‘uallhavettmsarneIegaleﬁedasifnwdeundaruam;mailamanufﬁceradfrectu
of the corporation of the recever or trustee empowered to execute this report as required by Chapter 607, Rorida Stahites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered,

SIGNATURE: ) MARL Yoalbey 52900 (\Qsﬁn 4953905

mmmmmmrbmws#mmmm
A



