FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000113541 01-26-2006 90036 010 ***150.00
1. Entity Name
GBH PRODUCTIONS, INC.
Principal Place of Business Malling Address quuub4 Ly ‘
503 SOUTH BARFIELD DRIVE 503 SOUTH BARFIELD DRIVE
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 IS
| { |
2. Principal Place of Business 3. Muiling Address hl LI }l ullli
Sute, At #, efc. Suite, At #, etc. 01182008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 -332.033¢ Not Applicabla
Zp Country ap Countey 8. Certilicate of Status Desired [ ?:-75 M:dmﬂ'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
HAEDELT, SUSANNA
503 SOUTH BARFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
Chy FL Zip Code

tha obligations of regista;ad agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l/m famillar with, and accept

SIGNATURE %ﬁl VAN t/igfve
Signature, pricied name of registensd agent and title if applicable. (NOTE: Registerad Agent signature required when rektstating) ‘bATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fes wiil be $550.00 Trust Fund Contribution. Added {0 Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detzte TITLE O Change [ Addition
NAME HAEDELT, SUSANNA NAME
STREET ADDRESS | 503 SOUTH BARFIELD DRIVE STREET ADORESS
CITY-5T-2P MARCO ISLAND, Fl. 34145 CITY-ST-2P
TALE ) Detete TITLE [ Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
LE [ Delets TRE - [ Chargs . [ Additlon
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O3 Dewto THLE CJchange [ Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-$T-2P CITY-57-2P
e {7 Desete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-2P CITY-S1-2P
TILE 7 Delete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CTY-S1- 0P

12. | hereby certi
indiicated on

is report or supplemental report Is true al

accurate and that my signature shall have tha same leg

that the information supplied with this fili_?g does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
al effact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustae empowered to executa this rep?rt.a as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachme%s. with all other like e
SIGNATURE:

§) FEY- 6910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l// 3’/09 (13

Daytima Phona #




