2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 24,2006 08:00 AV

DOCUMENT # P05000125379
#. Entiy Name Secretary of State
GEL-MAR PRODUCTS INC.
Principal Place of Business Maifing Address
13756 SHEFFIELD STREET 13756 SHEFFIELD STREET
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R SRR 0 A A
Stitte, Apt. #, etc. Suls, Apt. #, etc. 04212008  Chg-P CR2E034 (11/05)
City & State Ciiy & Stale 4. FE! Number Applied For
Not Applicable
Zp Country Zip Courtry 5. Certficate of Status Desired [ gggqu;f“m‘
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nama
MARTIN, PHH.
13756 SHEFFIELD STREET Suest Address {P.O. Box Nurriber s Not Acteptable)
WELLINGTON, FL. 33414
City FL Zip Code

3. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE,
Signataes, hpad or printad name of registnrd sgont wid tils i applicatls. {NOTE. Ragisternd Agant signature raquirad whar reirstating} DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE i3 $150.00 ) - ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11
THLE e 3 Delete LE [dchange  [] Addition
NAME MARTIN, PHIL HAME
STREET ADDRESS | 13756 SHEFFIELD STREET ’ STREET ADDRESS
CHTY-ST-27 WVPELLINGTON, FL 33414 orY-si-ap } ES}—EE’DGTES}S’” i _
TE O befate TOLE pliay s - g Hion
ot AT, DAVID — 5.4/ 06-B0n22RHTER 1o M
STREET ADDRESS | 13756 SHEFFIELD STREET STREET ADDRESS:
Cry-5T-29 WELLINGTON, FL 33414 CiTY-ST-2iP
THE T Detete me Cichnge [ Addition
HAME F e
STREET ADDRESS STREET ADDRESS
LHY-SI-2iF iy -5T-4P
THEE IRET THE [JChange ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
cy-st-zp CAY-ST-2P
THRE 1 Defete THE 3 Change  [J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CAY-51-21F CITY-S1-2P
THE 3 Delete THLE O ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-§1-21P

42. § hereby certify that the injormation sugﬁmed with this Tiling does not qualily for the exemptions contained in Chapter 119, Florida Staiutes, [ Rrther certify that the infarmation
Indicatéd on this report or supplemental repart is true 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10.or Block 11

changed, or on an attachment with an gddress, with gilother ¥ke empowered.
SIGNATURE: /1 é/ é’ ‘H;-;lt ) Do 5ol ;{wﬁg - 9195

SIGRATUREAND TYPSD OR PRINTED NAME OF SIGNTNG OFFICER OR DINECTOR




