2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000116803

1, Ertity Name
GPSKB, INC.

02-02-2006 90035 015 ***150.00

Principal Place of Business

1753 HWY A1A
SATEELITE BEACH, FL 32937

Mailing Address

1753 HWY A14
SATELLITE BEACH, FL 32937

DA IR I

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, ete. Suite. Apt. #, ale. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI N ber Applied For
} é / 7 7&5'/5/ Not Applicable
Zp Country Zip Counity ( Certificate of Status Desired 0O $8.75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name
'BLACK, CHARLES G JR
- 206 4TH AVE Streat Address (P.O. Box Number is Not Acceplable)
~MELBOURNE BEACH, FL 32951
T
City FL I Zip Code

8. The 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 familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

pature. typed or printed nams of regisierad agen and tite if applcabilo.

(NOTE: Regi:

Agent sig

required when DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME f" W % [ change [ Addition
MAME BLACK, CHARLES G JR HAME

STREET ADDRESS | 206 4TH AVE STREEF ADDRESS 4 S I

ov-st-zp | MELBOURNE BEACH, FL 32951 ity-§1-29 ;ﬁlf / l"‘ ‘(l/€ ﬂé ;— / 52

TIME D 3 Detete me w ) 'f [Jchange [ Addition
NAME BLACK, PARTHENIA C NAME

STREET ADDRESS | 206 4TH AVE STREETADDRESS | o2 O 4 ‘4/ ﬁ{ 4 e

CITY-ST-2P MELBOURNE BEACH, FL 32951 CTY-5T-2iP /771:/ dd,‘,/f. ]C"”CZ j 29)’[

THLE D O oetete THE ﬂ - U DOchenge [ Addition
NAME BLACK, SETH NAME é ¢=5

STREET ADDRESS | 206 4TH AVE smeetaoorss | 2l YA AVE-

oiv.st.op | MELBOURNE BEACH, FL 32851 oTy-ST-2° mMelmee . Riacw FC 32951

TILE D [ Delete TITE [J Changs [ Addition
NAME BLACK, CRESTON K NAME ” &r A P‘t E

STREET ADDRESS | 781 MARSAILLE DR APT E STREET ADDRESS 'l 3( Marsos|le

CITY- ST-2P INDIALANTIC, FL 32903 CITY-ST-2IP v..-l»c IFL 3 9.90%

Tme [ oetete TLE Ochange [ Acdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-§T- 21 oiTy-5T-2P

THTLE 3 Delete TME [ change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-51-2F

12. | hereby certily thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicatéd on this report or supplemantal report is trua and accurate and that my 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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other,

« changed. or 00 an anachmanl with an ad ress, with

SIGNATURE:

power

"'SJGNA‘HJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

- 9-06

Daytime Phonae ¢




