2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 04, 2006 8:00 am

DOCUMENT # P05000119683 ecretary of State
1. Entity N
iy rame 04-04-2006 90144 038 ***150,00
GORDON M. SITCH, INC.
Principal Place of Business Mailing Address
17198 SE 99 AVENUE 17198 SE 99 AVENUE
T T Hll“ll‘ m ||m Ilm ||H’ ||”' "m ”m ”l‘l ’l”l |”I' ll]ll "”“”H“)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
City & State City & State 4, FEI Nurnber Applied For
63 -6 7% 577 Not Apphicable
ap Couniry ap Country 5. Cerlificate of Status Desired [ geaegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ﬂ%g'SGEOQRQDE\'/\IEhNAdE Street Address (P.Q. Box Number is Nol Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submits-this statement for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am iammar with, and accept
the obligations of registered agent.

SIGNATURE - :

Srgnalure. fyped of printed name of regslered agent and Lile i apoplicabie (NOTE' Registerad Aganl signatue reéquired when feinsiabng) DATE

| f, FILE NOW‘!"FEK s 150.00: :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PST [ pejete N T [J Change [ Addition
NAME SITCH, GORDON M JR. NAME
STREET ADDRESS [ 17198 SE 99 AVENUE STREET ADDRESS
Ciry-s1-2P SUMMERFIELD FL 34491 ciy-S1-21P
TITLE V' [ Delete TITLE [J Change  [1 Addition
NAME SITCH, GORDON M SR. NAME
STREETADDRESS 17198 SE 99 AVENUE STREET ADDRESS
CiTy-5T- 21 SUMMERFIELD FL 34481 CITY-ST-2IP
TiiLE ST O petete TLE [Jchange  [J Addition
NAME _ _ _ILAYTART. WANDA _ T 3 - . e -
STREET ADDRESS {17198 SE 99 AVENUE STREET ADDRESS
CY-St-2r - ISUMMERFIELD FL 34491 CIvY-s1-2p
TITLE 7 Delete TITLE ' [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71R CITY-ST-7IP
TITLE {1 Defete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE M Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment with an address, gith all gther lile empowered
A 'f/«}d{:—T ST
SIGNATURE: MWWMD frint /:16’/!’/ 353-3207-/0 85

T SIGNATURE AND WPEUPRW NAME OF SIGNING OFFICER OR DIRECTOR /7 baw Daynmo Phore #




