. - FILED

2006 FOR PROFIT CORPORATICN « May 30,2006 8:00 am

ANNUAL REPORT

Secretary of State

PngENT #P05000136627 04-28-2006 90151 010 ***150.00
G N INVESTMENT PARTNERS., INC.
Principza| Place of Business Mailing Address
35005 U.S. 19 NORTH, SUTTE 100 35095 U.5. 19 NORTH, SUITE 100 \ \5
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 D
e VeSS |IIMIN\IIlllllﬂlllllllllmlllmnllmlﬂlllllﬂﬂIIIIHHIII

Suite, Apl. #, eic. Suite, Api. #, efc. 04112008 Chg-P CR2EG34 (11/05)

City & Siate City & State 4, FEl Number Applied For

: o21-a7535 4 5~ Not Appliceble
Zn Country Zp Country 8. Cortificata of Siatus Desired [ gg'gfqar‘:;“"""
8. Mams end Address of Curment Registersd Agent 7. Name and Address of New anl's‘hndAAEent

Nama
UBALDINI, GARY . -
35005 U.8. 19 NORTH, SUITE 100 Straet Address (P.Q. Box Number is Not Acceplable)
PALM HARBOR, FL 34634

City FL I Zip Code

8. The above named entity submits this statemsnt tor the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signaturs, ivped or printsd rame of registarod agent anc Btie 't applicable. (NCQTE: fiagitorac Agent signaiure reqiseed whan reinstating) OATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE I3 $1560.00 . ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feos
10, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 Dexte mLE QOcnange  [J Addltion
NAME UBALDIN!, GARY , NAME
SIREET ADDRESS | A5095 U.S. 19 NORTH, SUITE 100 STREET ADDRESS
cirv-51-1 PALM HARBOR, FL 34684 CITY-ST-1P
WILE D 3 pelzte e O Change [ Addition
NAME UBALDINI, NICOLA NAME
STREET ADORESS | 35095 L).S. 19 NORTH, SUITE 100 STREET ADDAESS
CTY-§T-2¢ PALM HARBOR, FL 34884 CITY.ST-2P
MLE [T Detete TME ] Changs  [[] Aaditien
NASE NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51- 2P CiTY-§T-2P
THE {J Dekete TIE . Ol charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$1-7F CITY-5T-IF
TOLE D Deicte TLE Ochange [ Acdition
HAME NANE
STREET ADDRESS STREFT ADDRESS
ciry-st-1 CTY-ST-2P
me [ pelere me Dcwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CiTy-ST-21p

12. | heteby cortity that Iha informatian sy
Indicatad on this report of suppicm
of the corporalion or tha recaiver o
changed, or 0 an atachment

SIGNATURE:

llad with thig filing doos nol quallfy for the cxemptions containad in Chapter 119, Flonda Statutes. i further certify that the information
report is true and accurate and thal my signaturg shell hava the samo lagal effect &s if mada under oath; that ) armn an officer or director
stea empowered 10 exacuta this raport as ragquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

address, all pther fika gmpowered.
7 lyfob___ Ji7.7p-0772

TURE ANDAY FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CARL Daytima Prons &

NS



